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JESSE L. STEINFELD, M.D., 

Having been first duly sworn, testified as follows: 

EXAMINATION 

BY MR. ROSS: 

Q. Would you state your name for the record, 

please. 

A. Jesse Leonard Steinfeld. 

MR. ROSENBLATT: Let me just say at the 
outset, Dr. Steinfeld has brought a bunch of documents 
with him and we would intend at trial to question him 
about some of these documents. So depending upon when in 
the course of your examination, you might want to start 
out with them or do them later, I just wanted you to know 
that he does have some of these documents with him. 

MR. CQFER: For the record, Stanley, this 
involves documents that you sent your witnesses and you 
forwarded to us by cover letter? 

THE WITNESS: That’s this. 

MR. ROSENBLATT: That’s included but there 
are additional documents. 

THE WITNESS: I brought them. 

MR. COFER: Reason I ask this is that Volume 

i 

24 is subject to protective order in the Moore case. 

THE WITNESS: Yeah. 

* 
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MR. COFER: I think that's the only document. 

THE WITNESS: That’s the Mississippi one. 

MR. COFER: Yes. For which this may be a 
different group for which the — 

THE WITNESS: There is one I marked on. 

MR. COFER: — order confidentiality 
designation has not been lifted. 

MS. ROSENBLATT: If there is, we could 
question on them. 

MR. COFER: It's not 24 in this one. I'll 
look at it at a break. 

MS. ROSENBLATT: Other documents under his 
legal pad that we are really talking about as well, so 
whenever you want them. 

MR. COFER: Okay. 

THE WITNESS: There was one, you're right, 
and I thought I marked it. 

MR. COFER: Some of them have confidentiality 
designations from different cases. 

THE WITNESS: This was one was court 
confidential, you say? 

MR. COFER: Some of those were just stamped 
confidential and the designation has been lifted. I think 
there is only one for which the Defendants^sti11 maintain 
the confidential status. 



t 
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THE WITNESS: Government stamps everything 
confidential. This one I think is the one you were 
talking about. 

MR. COFER: I don't know what the story is on 

that. 

MS. ROSENBLATT: That would be confidential. 
Dr. Steinfeld, as to this proceeding there are none that 
are confidential in our case at this point, so you don't 
have to concern yourself. 

THE WITNESS: I'm not worried. 

MS. ROSENBLATT: Just stating at this point 

of interest. 

THE WITNESS: I’m looking at them. 

MS. ROSENBLATT: Okay. 

BY MR. ROSS: 

Q. We'll come back to that in a minute. Let’s 
get a few preliminaries out of the way. 

Dr. Steinfeld, have you ever given a 
deposition before? 

A. Yes. 

Q. Okay. Have you ever given a deposition in a 
case that involved any issues of smoking and health? 

A. I would say sort of tangentially, i 

Q. Okay. What case are you thinking of? 

A. I’m thinking of a case of a gentleman who was 
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a trucker who worked for St. John's Trucking in 
Saintsbury, New York, or something like that. The 
trucking depot and parking area was built on a chromium 
fill and he developed lung cancer and his wife sued St. 
John's and, let’s see, everybody who had ever owned, 
including the companies that bought the companies that did 
the chromate extraction. And he had a typical 
bronchogenic carcinoma, typical metastases. He had one of 
these unusual syndromes associated with cancer where it’s 
a paraneoplastic syndrome and I was a witness for the 
defense and I found some other experts. The man 
supposedly had a hole in his hard palate which is 
supposedly associated with chromium poisoning. That was 
one of the things that led them to think this was a 
chromium-caused cancer. And it turned out he had a 

genetic anomaly, he did not have a hole through his palatcL 

<XJ 

In any event, it was intact. In any event, I had took the 
position that he had a bronchogenic carcinoma associated 
with smoking. 

Q. So you testified in that case that his lung 
cancer was not caused by exposure to chromium? 

A. That's right. Turned out he didn’t have any 
exposure to chromium, but it was a bizarre case. ( 

Q. How did you go about reaching the conclusion 
in that case what had caused 1 that plaintiff's lung cancer? 


li 
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A. How? 

Q. Uh-huh. 

A. Well, let's see, I think he was a two pack or 
more a day smoker for maybe 40 years, and the odds are 
that, you know, most likely cause of his lung cancer was 
smoking. It was also 4 - although there are no typical 
ones used—to argue da bout 25 or 30 years ago in terms 

of squamous or epidermal versus adenal and so on, and the 
fact is that unless you want to get into the whole case — 

Q. I just wanted to know the procedure that you 

went through in reaching that — 

A. He had really no exposure to chromium. It 
was a squirrely case where the wife got a sample from the 
state examiner who did an autopsy and she gave it to her 
brother-in-law, or nobody could, trace it. He sent it to a 

ft ; 

laboratory in West Virginia a*d"a1ong with some pages from 
a textbook told how to prepare bone for analysis to 

somebody who never prepared bone for analysis and afteri^*'^ ^ 

V 47 

prepared the bone for analysis. The only place in town 
that could do the kind of analysis was the local water 
laboratory, and so he took it over there and he got a 
number. It reminded of me of one case where somebody 
was — we thought might have arsenic poisoning, i The lab 
sent back six, you know. Six what? Six milligrams per 
gram? Six bucketfuls, per truckful or whatever. In any 
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event, they said he had chromium but there was no evidence 
anywhere of chromium. He had his hair repeatedly checked. 

Vi 

He had no other ev idun^e-flu cause for cancer. 

Q. It was important for you to determine whether 
that plaintiff had had an exposure to chromium, correct? 

A. Yeah. Right. But there were chromium 
experts. I mean, I was — 

Q. Chromium is a risk factor for the development 
of lung cancer. Is that why you were trying to rule that 
in or out? 

A. No. It was being claimed. 

Q. Okay. Is chromium a risk factor? 

A. Yeah. I think people who years ago when — 

before we had all of the environmental rules we have now, 
people had tremendous exposure to things like chromium and 
uranium and asbestos, et cetera. But the reason — the 
only reason to think of chromium is that they claimed it. 

The man had not been a chromium worker. 

Q. Uranium, is that a risk factor for the 
development of lung cancer? 

A. It's one of them. 

Q. Asbestos also? 

A. It's one of them. i 

Q. And in reaching your opinion in that case I 
presume it would have been necessary for you to know 

H 
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whether or not that — it was a gentleman, was it? 

A. Yes. 

Q. That gentleman had exposure to any of these 

other risk factors for lung cancer, correct? 

A. Yes. 

Q. Okay. If that gentleman had had exposure to 
any of these other risk factors for lung cancer in 
addition to smoking cigarettes, can you tell me if there 
would have been any way for you to determine which of the 
risk factors was the cause of his lung cancer? 

A. That's a hypothetical and I think it requires 

more than just if he had been exposed. It would depend on 
the level of exposure, it would depend on the extent of 
exposure, it would depend on the time of the exposure, it 
would depend on when the lung cancer developed in 
relationship to the exposure, it would depend on if he was 
a smoker, when he began smoking, it would depend on what 
kind of cigarettes he smoked, it would depend on how long 
he smoked, the length of the butt. I mean, all of the 
things that we associate with smoking and cancer. I 
believe there were equivalent parameters for asbestos and 
chromium and radioactivity. 

Q. You would agree with me, Dr. Steinfeld, would 

i 

you not, that in making a determination of the cause of 
anyone's lung cancer you need to know the length and 
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extent of exposure or the time of exposure to any of the 
risk factors that might be involved, correct? 

A. I would say yes, but also need to know that 
in cur society 85 plus percent of lung cancers are 
asscciated with smoking, or caused by. 

Q. And when you say smoking you're talking about 
direct smoking; is that correct? 

A. I'm talking about that and then there are a 
few, you know, relative to the large number associated 
with active smoking, there are cases of lung cancer 
associated with involuntary smoking. But to paraphrase 
the answer to your other question, I haven 't testified on 
smoking, per se, this is my f i rst voyage. 

Q. What percentage of cases do you think, if you 
have an opinion, of lung cancer are associated with 
involuntary smoking? 

A. The figure that is quoted as a result of the 
EPA report is like 3,000 a year. We would have to look at 
the total number of lung cancer cases from '97. I didn't 
bring my little CA annual summary of cancer cases, but 
it's very much smaller than the number associated with 
active smoking. 

Q. And again, as we talked a moment ago, in 
order to determine whether anyone who has lung cancer got 
that lung cancer because of exposure to environmental 

* 
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tobacco smoke or involuntary smoking, you would agree 
that’s the same, referring to the same thing? 

A, Well, yeah. I think it’s hard to live 
without breathing, so I prefer the term involuntary 
smoking. I mean, environmental tobacco smoke is just 
something there I won't breathe. Can’t do it. 

Q. For the purposes of this deposition when you 
use the phrase involuntary smoking you’re referring to 
exposure to environmental tobacco or ETS, correct? 

A. I'm referring to involuntary smoking of ETS, 

yes. 

Q. And in order to determine whether anyone got 
lung cancer as a result of involuntary smoking it would 
likewise be necessary to know the level and the extent of 
exposure of that person to environmental tobacco smoke, 
right? 

A. Well, it would be important to know that the 
person was, in fact, exposed, yes. And it would be 
important to know as much as one can and just is true in 
all of medicine and so — 

Q. And that would include the intensity of the 
exposure, correct, how much environmental tobacco smoke 
they were exposed to — i 

A. Uh-huh. 

Q. — at a given time? 
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A. Uh-huh. 

Q. You would need to know how long a period of 
time that person may have been, to use your terms, 
involuntarily smoking — 

A. Uh-huh. 

Q. — environmental tobacco smoke? 

A. Uh-huh, and under what circumstances. 

Q. Under what circumstances. And you would also 
have to know, would you not, what other risk factors for 
lung cancer that individual had been exposed to in order 
to make a determination as to the cause of the lung 
cancer? 

A. Yes. Was the person a uranium miner, an 

asbestos worker, shipyard worker, was the person involved 
in chromates, mining, you know, or even refining. 

Although I think all of those at least in this country and 

perhaps in other developed countries have a fair number of 

regulations associated with the actual working. 

Q. Dr. Steinfeld, how many risk factors for lung 
cancer are you aware of from the medical literature? 

A. How many? 

Q. How many. If you don’t know exactly, 

bal 1 park figure. ( 

A. Been a long time. I really can’t give you a 
good figure. When I first got into this field, which was 


A 
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1950, trauma was considered a cause of cancer. Scarring 
after — 

MR. COFER: Burning? 

A. — burning was considered to be one of the 
causes of cancer, yeah, after burns because sometimes 
tumor would appear on the side of the burn. Patients with 
tuberculosis which was fairly common during the early part 
of this century, many times or a number of times where 
carcinoma developed in tuberculosis scars, so-called, that 
may have been misdiagnoses. I think there are a number of 
chemicals, although I can’t remember specifically which 
ones which may be associated, so there may be significant 
number I can't pick, that are, you know, rare etiologies 
of lung cancer. But I just won't be able — I would have 
to pluck a number out of the air and I don’t know what it 
would be. 

BY MR. ROSS: 

Q. Okay. 

A. It would be more — well over the few we have 
discussed. 

Q. Well over. Okay. How about ozone? Are you 
familiar with any of the medical literature that lists 
exposure to ozone and breathing ozone as a risk factor for 
the development of lung cancer? 

A. For lung cancer? No. 
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Q. You're not familiar with — let me just ask 
you. When you say no, does that mean that you are not 
familiar with any literature one way or the other or 
you're familiar with literature that says it is not a risk 
factor? 

A. No, I'm not familiar either way. The big 
fuss over ozone that I was familiar with was skin cancer. 

Q. Okay. You have seen literature that suggests 
that ozone is a risk factor for the development of skin 
cancer. Do I understand that correctly? 

A. Yes. When we were talking about the SST 
during the time I was Surgeon General, it was a big 
argument that there would be an epidemic of skin cancer if 
we went ahead with the development of SST. Our 
recommendation was not to go ahead with it, but for other 
reasons, and of course the British and French did develop 
the SST and I don't believe they have had an epidemic of 
skin cancer, in any event. 

Q. Of course, they also don't have an epidemic 

of SST. 

A. That’s true. But I didn’t think they ever 
would either. It's not a practical method of conveyance. 

Q. Has not been the world's most popuVar 
airplane. 

A. I like the ride. But anyway, yeah, there was 
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1 

really hysteria about it. 1 remember when we had the 


2 

meeting and people with placards walking around, "Stop the 


3 

SST." We did, but for other reasons. 


4 

Q. How about cosmic radiation, if you read 


5 

anything. 


6 

A. Any radiation. 


7 

Q. Any radiation would be a risk for lung 


8 

cancer? 


9 

A. Any radiation that could get into the lung 

t 

10 

and cosmic radiation is highly penetrating but it's -- 


11 

again, we are talking about concentration. For example, 


12 

the early radiologists, when we didn't know about it, not 

• 

13 

only got cancers of their hands from being exposed to 


14 

radiation but they used to do fluoroscopy on patients 


15 

repeatedly, including medical students, and the equipment 


16 

wasn’t what it is now and so some people did get extensive 


17 

radiation, and 1 think some TB patients may have developed 


18 

some of their tumors not in a TB scar but perhaps related 


19 

to radiation. So that’s possible. 


20 

Q. Okay. 


21 

A. But it’s not a common etiology. If it were, 


22 

then there should be a pattern of incidents of lung cancer 


23 

where cosmic radiation is highest. , 


24 

Q. Are you aware of the fact that the place 


25 

where most of us get the major exposure to cosmic 

• 


A 

: 
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radiation in our lives would be when we are flying in 
airplanes? 

A. I wouldn't be a bit surprised. Most of us do 
not live at very high altitudes. But I must say I'm not 
aware of any studies done. I could look them up as to how 
much cosmic radiation has been associated with the 
development of lung cancer. I think it would be possible 
to do. Might need some new statistical techniques though 
because there aren't that many people exposed. 

Q. Dr. Steinfeld, are you familiar with what the 
lawsuit that we are here for today is all about? 

A. I believe this is the lawsuit filed on behalf 
of stewardesses or stewardii or however — whatever the — 

MR. ROSENBLATT: How about flight attendants? 

THE WITNESS: Okay. Sorry. 

MR. ROSS: If you want to escape with your 
life, I would suggest you use the word flight attendants. 

I have made that mistake in my life. 

MR. COFER: Usually only once. 

THE WITNESS: Okay. Flight attendants is a 
good word. Sorry. 

MR. COFER: Or stewardii. 

THE WITNESS: I used to fly a lot. 1 That was 
when they weren't — 

MR. ROSENBLATT: When they weren’t sensitive. 


ft 
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THE WITNESS: No, they were sensitive. I 
think they weren't responding. I would like a pillow. 

? ffih. to h ell-—But" — 

MR. COFER: You must fly American. 

MR. ROSS: Or used to fly Eastern. 

THE WITNESS: Anyway, Eastern was good like 


O ■ 


that. 


Q. These are flight attendants who were 
non-smokers who have developed diseases that they state 
are associated or may be associated with their having been 
exposed to ETS or as a result of their involuntary smoking 
during the years when smoking was permitted on airplanes. 
BY MR. ROSS: 


Q. You're not familiar with any studies that 
show any particular higher or lower incidence of lung 
cancer in flight attendants as compared to the rest of the 
population, are you? 

A. No, I'm not. I suspect there are such. I 
know the only group that I'm familiar with that have a 
higher incidence of lung cancer as a profession were 
nurses and maybe nurses have now decreased their rate of 
smoking. This is active smoking. I’m not aware of 
another group, per se. I’m trying to think of o'ne. So 
I’m not aware of whether flight attendants have a higher 
incidence of lung cancer or not than other groups. That 


A 
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would be male and female, since we are using flight 
attendants, at any time. I was using male and female 
nurses, too, but primarily female nurses. They really had 
a much higher incidence of lung cancer than the usual 
female control population, same age. 

Q. Let me back up to some basic things. In what 
medical specialties are you board certified, Dr. 

Steinfeld? 

A. Board certified? 

Q. Yes. 

A. Internal medicine. 

Q. That's the only one? 

A. Uh-huh. 

Q. And are you currently employed? 

A. I'm retired. 

Q. All right. When is the last time that you 
were employed in the medical field? 

A. I developed a disability but it was 1987. 

Q. Okay. And what type of disability did you 

develop? 

A. I had a series of fusions of the vertebrae in 
my back, found myself limited. 

I would like to add something, though, back 
on the board certification, if I may. J wa s the president 
of the American Society of Clinical Oncologists. We got 


19 
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the so-called board of boards to include clinical oncology 
as a subspecialty that could be certified and I picked the 
people to develop the test, the ones to make out the 
questions and I probably should have taken it then. I 
didn't. I thought it would look sort of fishy. Then I 
got off into administration so I’m — but at the time the 
boards were developed in oncology I had been the president 
of the society. 

Q. Okay. I assume because you are board 
certified in internal medicine that you would — it would 
be fair to say you would consider yourself to be an expert 
in internal medicine? 

A. Back when I was working. 

Could I get some coffee? 

Q. Sure. Take a break. 

Let's go off the record for a second. 

(Discussion off the record) 

BY MR. ROSS: 

Q. Would you consider yourself to be an expert 
in any other particular fields of medicine? 

\ A. Well, I moved into administration and at the 
National Cancer Institute as Deputy Director in 1968 and 
then 1|[ moved downtown to be Deputy Assistant Secretary and 
then Became Surgeon General. So my field really became 
administration and public health, and then I moved around 
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a little more, but it became more public health, academic 
administration and public policy. I think public policy 
also when I was downtown because we had Medicare and 
Medicaid had just started, there were questions about how 
this worked, the academic community to support, did we 
have a shortage of 50,000 doctors, all those kind of 
policy questions, should we allow HMOs to treat Medicare 
patients; that is, should we pay HMOs to treat Medicare 
patients. So I moved really from taking care of 
individual patients into a broader area which would be 
public health administration and academic medicine, 
academic administration. 

Q. Okay. Let me have this marked as Exhibit No. 

1 . 

(Defendants' Exhibit 1 marked for identification.) 

MR. ROSS: I apologize but there was only 
one. Only so much I could schlep to California. I only 
have one copy. 

Let me show you what I've marked as Exhibit 
No. 1, which I will tell you is a copy of a curriculum 
vitae that was provided to us by Mr. and Mrs. Rosenblatt 
in this case. 

A. I think this ;— / 

Q. You can identify that as such. 

A. I think this is the one with lots of typos 

* 
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and things. 


Q. Okay. Well, my first question to you is 
whether or not that is your most accurate, up-to-date 
curriculum vitae. 

A. Not the most — I mean, it could be improved 
with correction to the typos. I'll see if it has 
something that has happened recently. But if it is one I 
sent you, yeah, I would say yes, just to shorten. 

Q. We got it from Mr. and Mrs. Rosenblatt. 

A. I sent them the most recent, although not the 
most spelled pefTe^T./^ 

Q. Is there any substantive change that you 

would make to that curriculum vitae today? 

A. No, no, sir. 

Q. All right. I noticed on your curriculum that 
there was a period of time that you were — you have been 
a professor of medicine at various institutions, correct? 

A. That is correct. 

Q. Have you ever taught any courses in 

epidemiology? 

A. No. 

Q. How about biostatistics? Ever taught any 
courses in that? > 

A. Not taught courses in biostatistics. 

Q. Did you ever teach a course that specifically 
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dealt with lung cancer? 

A. A full course? No. But we certainly gave 
lectures in which we talked about lung cancer. I talked 
about lung cancer which was the most common killer in 
males, even though prostate or skin cancer may be more 
common. 

Q. Okay. What about cardiovascular disease, did 
you ever teach any course on cardiovascular disease? 

A. No. But let me explain something, if I may. 
There are very few courses, clinical courses. Now we used 
to give a lecture, yotP had them, when I was a medical 
student. Most of the teaching is done on wards or in the 
clinics and small groups. And there are very few lectures 
to big groups, so that in making roundspatient 5 with 
cancer, you discussed the differential diagnosis of lung 
cancer, is it primary, is it metastatic, patient has 
hypertrophy of the fingers and toes, hypertrophic 
osteopathy, which can occur with certain kinds of cancer. 

In fact, lung cancer is one pf the ones with the highest 

ao,i/<Kmop\A*> 

incidence of the Wcap+ast-K: syndrorne^ 1 ike collegen 
syndromes, dermatomyositis and all kinds of things. So 
you get to discuss a lot of things and it’s like a lecture 
but it's to a smaller group and it’s usually focused on a 
particular patient, you know. So that is the mechanism 
for teaching. 
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Q. Okay. On your CV you have listed a number of 
articles that you have written. Let me just ask you 
whether or not any of these articles deal with the subject 
of risk factors for lung — development of lung cancer. 

A. Risk factors. I would have to look. It's 
been a long — back to 1954. 

Q. That's all right. Take your time. You'll 
know much faster than I would. 

A. Here is a potential, "Medical Examinations 

For Coal Miners." I don't remember it. It was in 1970. 

Be a potential. "Cigarette smoking is on the increase 

among women," Bulletin, National TB and Respiratory 

Disease Association, 1971. Technogenic diseases. There 

was a term I coined that never caught on. Diseases of 

technologic society. Smoking is one or diseases 

associated with smoking or automobile accidents and so on. 

I gave a number of lectures. Nobody liked the idea^ It's J 

gone. It was in 1972. Jk.t 

J. Is ~' i>i 

MR. COFER: Technogenic. Is it in the 


dictionary? 

THE WITNESS: No. But you try. 

A. Let’s see. "The Bill of Rights for the 
Nonsmoker." I’m not sure. I think all of these' relate to 
smoking. 47, 48, 49. Surgeon General reports, 
physician's role, public responsibility. All of these are 


ft 
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going to be talking about smoking and disease. 

BY MR. ROSS: 

Q. What about any articles that deal with any 
other risk factors for lung cancer? 

A. "Third World Conference on Smoking and 
Health." That's in 1977. Probably "Increasing Life Span; 
Changing Disease Patterns," that's NIDA Research Monograph 
in 1980. "Women and children last?" 

Q. Let me ask you, just to shorten this, other 
than any other articles that you wrote that have something 
to do with cigarette smoking, let me ask you: Do you have 
articles that in any way deal with any other risk factors 
for lung cancer? 

A. Yes. I don’t think it’s in here, sorry to 
say, now that I look. 

Q. What would that article be? 

A. It’s not an article. It’s a little 

monograph. Let's see if it is here. It's a mongraph 
written with John Pinney and David Burns for Commercial 
Union; that is, they sponsored it and it explored the role 
of smoking and asbestos and the causation of lung cancer, 

I guess, mesothelioma. That's also been a long time ago. 
That should be in here. Did I give that? You're familiar 
with the booklet? 

Q. No. 

* 
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MR. COFER: I am. 

THE WITNESS: Are you, sir? 

MR. COFER: I think I have heard of 
Commercial Union was the insurer for a number of 
asbestos — 

THE WITNESS: Re-insurer. 

MR. COFER: F. Lee Bailey's brother is on the 

boa rd. 


THE WITNESS: And F. Lee Bailey showed up at 

one meeting. 

MR. ROSS: That would have been a long 


meeting. 

THE WITNESS: It was a long meeting. I 
looked around the table. He told jokes for about 30 
minutes and I could see the cash register moving for 
Commercial Union because these jokes had nothing to do 
with, you know — 

MR, COFER: Funny at least? 

THE WITNESS: Oh, yeah. Filthy. 

MR. COFER: I jumped out of a cab from New 
York the other day and the door opened and a middle-aged 
black man, really dressed to the nines got out. It was 
Johnnie Cochran. He went into my hotel and I though man, 
I have hit the center. 

THE WITNESS: He is very well — 
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Stanley. 

THE WITNESS: He is very well dressed. 

BY MR. ROSS: 

Q. Do any of the articles on your CV deal with 
any risk factors for the development of cardiovascular 
disease? Again, leave aside mentioning any of the 
articles that deal with cigarette smoking, any other risk 
factors. 

A. You mean like hypertension, cholesterol, 
obesity? 

Q. Anything. 

A. I may have in some of the ones where I was 
talking about the changing patterns of disease. We are 
getting older, we are getting more obese, but it’s not 
been a field that I have done specific research in like 
measuring cholesterol, measuring blood pressure and 
publishing on it. 

Q. Dr. Steinfeld, have you been asked to testify 
in any other case other than this one that has anything to 
do with issues of smoking, environmental tobacco smoking 
or health? 

A. Yes. i 

Q. What other cases? . 

A. I guess it’s the Mississippi case. I 
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1 

received a letter from Attorney General Michael Moore 

2 

sometime back 

1 . 

3 

Q. 

And are you charging for your preparation or 

4 

testimony or 

involvement in this case? 

5 

A. 

Charging this case? 

6 

Q. 

Yes. 

7 

A. 

No. 

8 

Q. 

Not charging for your time here today? 

9 

A. 

Yes. 

10 

Q. 

Are you charging for your time? 

11 

A. 

1 thought 1 could charge for the deposition, 

12 

yeah. 


13 

Q. 

Okay. That's all I’m asking. 

14 

A. 

Yeah. Okay. Yeah. 

15 


MS. ROSENBLATT: Wasn't your earlier question 

16 

asking whether he was charging us for preparation? That’s 

17 

what you had 

said. It's not clear. 

18 


MR. ROSS: Maybe it didn't come out right. 

19 

Q. 

I’m simply asking whether you’re charging for 

20 

your time for either preparing for or testifying in this 

21 

case. 


22 

A. 

Charging whom? 

23 

Q. 

Mr. and Mrs. Rosenblatt. Are you being paid? 

24 

Maybe 1 shot 

Id put it that way. 

25 

A. 

They’re not paying me, no. 
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Q. Do you intend to ask to be paid for your time 
in this case? 

A. Well, I would like to be. 

Q. Fair to say you haven't discussed that 
subject yet with the Rosenblatts? 

A. I think that’s right. I don't think we 
really discussed it in any great detail. You didn’t ask 
me whether I was being paid by the State of Mississippi. 

Q. That was coming next. 

A. Oh, good. 

MR. ROSENBLATT: Help him out. 

BY MR. ROSS: 

Q. Are you being paid by the State of 
Mississippi for your involvement in that case? 

A. I really don't know how to answer that 
because I have accumulated — 

Q. You told me to ask it. 

A. I know, but maybe you can help me. 

MR. ROSENBLATT: They will say send a bill. 

MR. COFER: If you need a lawyer, I can find 

a card. 

A. It would be ideal if you guys can help me. 
Anyway, several lawyers came out to meet with mQ and sent 
me lots of material which I reviewed and then I was 
requested or told to come to Charleston to meet the 

’A 
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principals and I would say that there was a clash of 
personalities or whatever and I withdrew. 

BY MR. ROSS: 

Q. Okay. And you're talking about the 

Mississippi case? 

A. That's right. I sent the letter to Attorney 
General Moore withdrawing after my trip to Charleston. 

Q. Okay. How long ago was that? 

A. It was in November. 

Q. All right. 

A. I was supposed to be deposed, in fact, here 

in San Diego a few days — I don't know about by you or by 
whom. 

Q. It wouldn't be me. I didn't have anything to 
do with the Mississippi case. 

So at the present time, then, you have no 
involvement or plans to be involved in this Mississippi 
case? 

A. I withdrew. I mean, I don’t know what the — 
I don't know what happens after that. Does somebody say 
you want to come back? I don't know. 

Q. All right. Any other case other than the one 
we are here for today that in some way involves icigarette 
smoke and health that you have any involvement in at the 
present time? 


ft 
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1 

A. 

1 may or may not be involved with the other 

2 

case. 


3 


MR. ROSENBLATT: The Angle case? 

4 

A. 

1 may or may not. 

5 


MR. ROSS: All right. 

6 

Q. 

When did you — when were you first contacted 

7 

by the Rosenblatts to be involved in this case? 

8 

A. 

Boy. Do you remember? Three months. Two 

9 

months. 


10 

Q. 

Two or three months ago? 

11 

A. 

Yeah. My name misspelled. 

12 


MR. ROSENBLATT: Deal with mom-and-pop law 

13 

firm, that’: 

s what you get. 

14 


MS. ROSENBLATT: No visits to Charleston 

15 

either. 


16 


THE WITNESS: That’s right. 

17 


MR. C0FER: I’ve never been invited. 

18 


MS. ROSENBLATT: Neither have we. 

19 

BY MR. ROSS 

• 

• 

20 

Q. 

And what were you asked to do in this case? 

21 

A i 

1 was asked if 1 would be willing to be an 

22 

expert witn 

ess, based on my previous experience. 

23 

Q. ' 

Were you asked to act as an expert witness or 

24 

render an expert opinion in any specific fields? 

25 

A. 

Specific fields? Could you define what you 
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mean. 


Q. Well, let me strike that. Let me ask it this 


way. 


Were you asked to give an expert opinion in 
this case on specific subjects? 

A. Yes. On where involuntary smoking can cause 
diseases of the lungs or cardiovascular system, and beyond 
that, whether based on my previous work experience the 
industry has been cooperative or uncooperative and several 
other issues, attempted to disguise the hazards of smoking 
and there are several other things that are in that nature 
that I just can’t exactly verbalize right now. For 
example,/try to get you fired./ They didn't know that 

Q. I'm sorry. Who tr ied to get you fired? _ 

A. Well, gentleman who was, I think, president 

of R.J. Reynolds in 19 72. His name is Peoples. There was 
another Peoples now, but this one got into some trouble 
trying to sell, I think, cigarettes overseas or buy 
tobacco overseas and there was a scandal and he lost his 
job as president of R.J. Reynolds. I felt terrible for 
him. 

Q. Okay. You said something about somebody 
trying to get you fired and I wasn't sure I understood 
what you were — 
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A. His name was Peoples. Had nothing — 

Q. Someone was accusing you of trying to get Mr. 
Peoples fired? 

MR. COFER: Peoples, he testified, tried to 
get him fired and ccincidentally got in trouble and got 
fired. 

THE WITNESS: I'm sorry. Not too clear. 

MR. ROSENBLATT: Miami guys are slow. Walt 
just picked up on it. It wasn't the same Peoples who made 
trouble subsequently. It was a different a Peoples. 

THE WITNESS: I'm afraid I'll be interrupting 
the meeting a lot if I drink much more coffee. 


13 


MR. COFER: 

Take breaks whenever you want. 

14 


MR. ROSS: 

1 didn't say, but please feel 

15 

free — 



16 


MR. COFER: 

When you want to stop. 

1? 


MR. ROSS: 

— anytime you want to take a 

18 

break for 

any reason, just let us know. 

19 


(Discussion 

off the record) 


BY MR. ROSS: 

Q. Have the Rosenblatts provided you with any 

materials in this case? 

A. They provided me — I actually asked for 
the — what do you call it? 

Q. The complaint? 
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A. The complaint, right. And then this last 
week I received this packet of documents. 

Q. Okay. 

A. I think you must have those. 

MR. ROSS: Stanley, you can represent to us 
that’s the same packet that you sent to each of the 
defendants in the case with your cover letter? 

MS. ROSENBLATT: Yes. 

MR. ROSS: You said you were sending to each 
of the experts. 

MR. ROSENBLATT: Yes. 

THE WITNESS: This went to all the experts? 

MS. ROSENBLATT: No. It went to the ones 
that were scheduled for deposition. Didn't go to all of 
them. 

THE WITNESS: Okay. 

BY MR. ROSS: 

Q. When did you receive the package of documents 

I 

from Mr. and Mrs. Rosenblatt that you have in front of you 
there? 

A. I thiik I may have received it Thursday or 
Friday. I'm not s.ire. 

Q. Thursday or Friday of this past w««k? 

A. Yes. 

Q. Have you reviewed those documents since 
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2 

A. 

1 reviewed them on Sunday. 


3 

Q. 

Are you relying on any of the documents in 

4 

that package for any of the opinions that you have 

to 

5 

render in this case that we are here for today? 


6 

A. 

Well, not exclusively but 1 have something 

7 

marked here. There would be nothing that would be 


8 

exclusive, 

but a couple of things that — 


9 

Q. 

Even if it is not exclusive, is there 


10 

anything in that package that you would rely on to 

support 

11 

any of the 

opinions that you have in this case? 


12 

A. 

Let’s see. Easiest way to show — get you to 

13 

item four. 



14 

Q. 

Item four? 


15 

A. 

Uh-huh. 


16 

Q. 

That would be the document entitled 


17 

"Implications of Batelle Hippo 1 L II and the Grifffith 

18 

FiIter"? 



19 

A. 

Yes, sir. And on page 4 of 5. 


20 

Q. 

Page 4 of 5 of that document? 


21 

A. 

Yes, down not quite to the bottom but 

the 

22 

penultimate paragraph, it says "Moreover, nicotine 

is 

23 

addictive. 

" This was in 1963. Document just flat 

out 

24 

says it. 

So 1 thought, well — 


25 

Q. 

Is this a document that you had ever 

seen 
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before Sunday of this week? 

A. No, no, no. I would like to know more about 
the individual and his background and so on, but I’m just 
pointing out that this is 1963 and there is somebody 
working for Batelle that says it’s addictive. 

Q. Just so the record is clear, it's April 1st. 
Sunday would have been March the 30th, correct, of 1997? 

A. Yes. 

MR. COFER: Easter Sunday. 

THE WITNESS: That’s right. 

BY MR. ROSS: 

Q. I take it from what you said that you had not 
seen this document before Sunday? 

A. That’s correct. We had our grandson and 
family and over Thursday, Friday, Saturday. 

Q. Mr. Rosenblatt mentioned early on that you 

had brought some other materials with you here today. 

What else have you brought to this deposition today? 

A. I brought a list of the members of the 
Tobacco Working Group. 

Q. What was that group? Tobacco Working Group 
of what? 

A. Well, it says here Subcommittee of ( the Lung 
Cancer Task Force. It seems to have grownfrom when I was 
first a member of it, but the Tobacco Working Group at one 
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point was the less hazardous cigarette group which 
included academics, government scientists and all of 
the — and the major tobacco companies' research 
directors. And the idea was to — I remember T.C. Tso 
from agriculture, may have been some other people from 
other departments. 

Q. What time frame was this group that you're 
referring to? 

A. This one says '69. I can't remember when Ken 
Endicott first set it up, but he was director of the 
National Cancer Institute and he was pressured always to 
do something about the cigarettes, and his response, which 
was protective of the budget as well as a response, was to 
set up a group, exchange information, try to identify the 
toxic materials in tobacco, hopefully remove them and make 
smoking less hazardous. I attended the budget hearings 
with him and whenever he was asked "What are you doing 
about this problem," he would describe this group. 

Q. Was this group active during the period of 
time that you were the Surgeon General? 

A. Yeah. I stopped attending the meetings at 
that point. I see my name scratched out here. I can’t 
remember whether I became a member in '67 when I' was still 
at the University of Southern California, but I know when 
I was Deputy Director in *68 that I was a member. I was 
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the only clinician. They were mostly biochemists and 
virologists and Hans Falk, Charlie Kensler. 

Q. And the group consisted also of people 
representing the tobacco industry? 

A. Oh, yeah. 

Q. And one of the items that that group was 
interested in, I thin : you said, was creation of a 
so-called safer cigarette? 

A. I say less hazardous. 

Q. Less hazardous. 

A. They had Spears, Murray Senkus. I guess you 
get a copy of this anyway, don't you? Anyway, yeah, there 
were a number of the — I don’t see the guy from Phillip 
Morris who was — I got to know a little better. 

MR. COFER: Was it Jim Charles? 

A. No. Helmut Wakeham. One company, and I 

don't remember which one, declined to send their research 
chief. 

BY MR. ROSS: 

Q. Dr. Steinfeld, at that time one of the ways 
in which you felt that a cigarette could be made less 
hazardous would have been to reduce the tar in the 
cigarette? i 

A. Well* "the first thing would be to identify 
the toxic materials and there were a whole number of 
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chemicals that result from combustion of any vegetable 
property. T.C. Tso said 4,000, one other time he said 
6,000 different chemicals. He was in agriculture. 

Q. Is it correct that one of the ways that you 
thought a cigarette wluld be made less hazardous would be 
to reduce the tar levels? 

A. Well, it'may be. Here is the problem I had 
with the whole thing. This was under the auspices of the 
National Cancer Institute. We rarely got people from the 
Heart Institute in there. I was concerned that if we 
wanted to reduce the whole disease burden that smoking 
might induce in a person if we removed, let's say, tar but 
we at the same time increased carbon monoxide or some 
other constituent that would be harmful to lungs in terms 
of emphysema or absorbed and cause platelets to 
agglutinate and contribute to heart disease, it won’t be a 
good thing. I had the lonely voice. Even now in the 
minutes it said "Steinfeld again said that we’ve got to be 
sure that we are just not looking at cancer and trying to 
develop a less hazardous cigarette." 

So the answer is tar would be an item to look 
at, but then one would have to look at what happened after 
the tar is removed in terms of these other things. And 
the first thing we needed were models, and,there are lots 
of discussions as to what kind of model can you use, not 

*• 

39 


ittp://legacyJibrary.ucsf.ecfiritkl(StrCRttffifi/|(wWvw.industrydocuments.ucsf.edu/docs/gqjl0001 




1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


only for lung cancer but for the other diseases. There 
were subgroups set up to try to develop these models. 

Q. What else have you brought with you today? 

A. I had another point about the reason I 
brought it, or do you care why I brought it? 

Q. Well, I know you want to tell me, so go 

ahead. 

A. Yeah. I do want to tell you. This was 
fascinating because as typical the academics and the 
government people talked and the people from the industry 
sat with notebooks and took notes. And when we got up for 
coffee breaks or whatever they talked to us about social 
things or football games or basketball games. When we 
went back they took notes. I thought that was sort of 
interesting and so it was a cooperation going in terms of 
information flowing in one direction. 

Q. What else have you brought with you today, 

Dr. Steinfeld? 

A. I brought something called — this is 
apparently from the other group. I brought something 
called "Public Smoking" produced by RJRTC. I don't 
remember all of this, so let me give it to you. 

Q. Is this a document.— you've just h'anded me 
something that you had in your files at home? 

A. This is something I believe I got from the 
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Mississippi group. 

Q. All right. 

MS. ROSENBLATT: We saw it for the first time 
last night, otherwise we would have provided it to you. 

A. I brought some things that I thought would be 
of interest but I didn't know. Again, I don't know what 
the ethics are since I withdrew from that case, but I 
don't think this is a private document at this point. 

Every document is going all over the place. The reason I 
thought it was interesting is I was painted as a not very 
nice guy, I think. 

BY MR. ROSS: 

Q. What else have you brought with you today? 

A. Another one from the Tobacco Institute. 

Q. And is this also a document that you're 

handing me now that you got from the lawyers in the 
Mississippi case? 

A. No. I think I had that one. 

Q. This was something you had in your files at 

home? 

A. I can't remember where I got it. I may have 
gotten it from the — I don't know. It could have come 
from the chromium case. It could have been from ( 
Mississippi. I had seen it before. . 

MS. ROSENBLATT: We just saw it last night. 
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Again, that's why you didn’t get it. 

BY MR. ROSS: 

Q. Where did you get this document that you've 
handed me, do you know? 

A. I can’t swear. Probably I’m going to say — 
well, I picked things up from several places. I’m not — 

I don't have a secretary anymore so I'm not well 
organized. It might be best to say Mississippi would be 
my best guess. Second best would be from the previous 
one, the chromium thing we talked about. 

Q. Okay. I noticed this document has what we 
call a Bates stamp. Looks like something that was 
produced in a litigation somewhere. 

A. Yeah, yeah, it does. And that's — I didn't 
get it as a letter. So you’re right. 

Q. When was the last time you reviewed that 
document that you just handed me? 

A. I haven't reviewed it very carefully for a 
long time. 

Q. Okay. Are you basing any opinions in this 
case on that document that you just handed me? 

A. No, just the fact -- at this point I don't 
know. I think it depends on how this — how we go from 
here. 

Q. What e 


\ 


se have you brought? Any other 
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A. Yes, uh-huh. I brought a letter. I know 
this came from, from Elliott Richardson to Mr. David 
Peoptles from my files dated August 28, '72, the letter to 
Richardson from Peoples dated October 23rd, ’72, and then 
the (correspondence. The way it's done in the government, 
you tjsend things into the bowels of an agency, have them do 
drates, have the drafts come up, get them checked off and 
you finally get a letter, and here is Richardson's final 
reply. So it was Peoples to Richardson to Peoples. 

Q. These are documents, again, that you had in 
your own files? 

A. Yes. And they're my only copy as *s- the 
other two. 


MS. ROSENBLATT: We are going to try during 
the break to have these copied so that we want to make 
sure Dr. Steinfeld gets them back. 

MR. COFER: Off the record for a second. 
(Discussion off the record) 

BY MR. ROSS: 

Q. What else? I see you have some more 
documents there. 

A. The legislative history of the Little Cigar 
Act of '73. And then the report the next year. Well, no, 
wait a minute. After the warning was changed from 

ft 
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"cigarette smoking may be hazardous to your health," which 
was the '66 warning to the one in '71 which was when I was 
Surgeon General to "Warning: The Surgeon General has 
determined that cigarette smoking is dangerous to your 
health," couple things happened. Terrified many people 
and almost all of them quit smoking immediately because of 
this terrible warning. But anyway, there was no 
advertising on radio and TV because little children can't 
make the association and the magazines and billboards were 
supposed to display the warning and they did. I'm not 
sure any of you are really old enough to remember, but I 
remember. I was Surgeon General, 

Q. I'm afraid I'm old enough. 

A. The billboard just showed a pack of 
cigarettes right in the center with the side saying 

tr i 

"Warning: The Surgeon General has determined, then, 
know, three-dimensional kind of thing. You would see the 
name of the Lark, Camels, Lucky Strike, then I think the 
FTC required certain ingredients, not all of them, but 
there were no models. So like tombstone advertising and 
that went on I don't know how long. But then the package 
got pushed to the side and scenery appeared and then 
models appeared and then the warning got put down where 
you couldn't read it or so m eta tfjj y figured rt out. It upset 
me. The intent of Congress was being subverted probably 
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by the advertising agency, I guess, the ones who produced 
the best thing. So that sort of bothered me about the 
response of the industry. Did you read it? 

MR. CQFER: I looked through them. 

A. Probably part of this. So that was one thing 
that bothered me, that they didn’t really follow through 
because then, you know, the beautiful buxom young ladies 
and big muscular men came back on the ads. 

The second thing that happened apparently and 
it is in some of the documents, I don't know where, it may 
be in what you — I’m not sure where, but some of the 
internal documents that we had indicated that one or more 
of the companies felt that the warning might actually give 
them some protection; that is, there is a word for it but 
it would be contributory negligence on the part of a 
smoker if y^fi^smoked in the face of the warning. 

BY MR. ROSS: 

Q. Maybe I could shorten this. My question was 
simply what documents you brought. 

A. I was — 

MS. ROSENBLATT: We would like him to finish 

that answer. 

A. I was going to do this chronologically in 
terms of what happened, but I'll be happy to give you the 
document and then come back. 

ft 
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answer. 

BY MR. ROSS: 

Q. What is the document that you brought here? 

A. The Little Cigar Act of 1973. 

Q. Okay. And that book you're holding, is that 

the legislative history of the Little Cigar Act? 

A. No. This is as a result of a request from 
Congress and FTC. We had a chapter on cigars as well as 
little cigars and the purpose of this whole thing to just 
summarize it is that even before the 1971 or '70 
legislation was passed companies were preparing to get 
around it by making cigarettes with instead of a paper 
cover, little brown wrapper, same size, could advertise 
them with models, didn't have to put a warning on them, 
and except for some suf^ars in the product and except for 
being a little bit alkaline in the very last puff or 
two, they were identical in terms of the constituents to 
cigarettes. In fact, when extracted — 

(Mr. Lendrum enters the deposition room) 

A. When extracted you could paint them on the 
skin of mice and whatever. 

MR. ROSS: Why don't we go off for a minute. 
Take a short break. 

(Recess) 
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Q. 


Dr 


Steinfeld, the last book you handed me, 


that’s one of tlje Surgeon General reports that was done 
during your tenire, correct? 

A. Yes. 

Q. Were you asked to bring to this deposition 
today the documents that you've brought or was that your 
idea? 


A. It was my idea to bring some documents that I 
thought might be relevant, my experience, you know, during 
the time I was Surgeon General — 

Q. I'm sorry. 

A. — and, you know, subsequently. 

Q. Did you review the documents that you brought 
here today in preparation for this deposition? 

A. I didn’t review them in great detail to be 
quizzed on them, but I know generally what is in them. 

Q. Other than what we have already looked at or 
talked about, did you review any other documents in 
preparation for your deposition today? 

A. Well, I looked again at the first chapter 
summary of the EPA report on — I forget what they call 
it, secondhand smoke or passive smoke or ETS I g*uess it is 
because they're EPA. 

Q. Okay. Anything else that you looked at in 


H 


//legacyJibrary.ucsf.ecfidtiddfeCRllffifi/i^wWvw.industrydocuments.ucsf.edu/docs/gqjl0001 


47 









1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


anticipation or preparation for this deposition? 

A. I believe that's it. 

Q. Now, when is the first time that you met with 
Mr. and Mrs. Rosenblatt? 

A. Two to three weeks ago, I think, for about an 

hour. 

Q. Is that here in San Diego? 

A. Uh-huh. 

Q. And you met with them this morning? 

A. Yes. 

Q. Any other meetings with them? 

A. Last night we had dinner. 

Q. Dr. Steinfeld, have you ever smoked? 

A. No. 

Q. Any of your family, immediate family members, 

smoked? 

A. My father, according to my mother, smoked 
from the time he got up in the morning and to the time he 
went to bed, lighting one cigarette from another, 
frequently forgetting he had one lit, having several 
burning. He died at age 42 in 1932 when I was five years 
of age of what was called acute indigestion but it was a 
massive myocardial infarction because he died im the 
house, h tf g g fr< » with pink froth, which is pulmonary edema, 
coming out of his mouth. So that's a long time ago. 
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Q. Okay. 

A. My mother did not smoke. My brother did not 
smoke. None of our children smoke. My wife does not 
smoke. 

Q. Any member of your family or any close friend 
ever develop a disease that you believe was associated 
with exposure to environmental tobacco smoke? 

A. To environmental tobacco smoke? 

Q. Yes. 

A. Trying to think. I can’t think of any. We 
have a small family. I can’t think of anybody. 

I Q. Dr. Steinfeld, are you in favor of banning 
cigarettes in this country? 

A. That’s a thought. Our experience with 

alcohol, which is a different subject, was not good. I'm 
sorr/ that there wasn't greater cooperation rather than 
hostility in trying to identify harmful components, but in 

any event at this point J don't believe a ban would be 

possible, just straight out. 

Q. You have been rather publicly in favor in the 
past of, I think, what was called the Bill of Rights For 
The Nonsmoker, correct? 

A. I propos id that in 1971, yes. i 

Q. And that would have included a bah on smoking 
in various public pla|:es, correct? 
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A. That|s correct, yes. 

Q. The purpose of your proposing that ban was to 
keep those coming in contact with that smoke from being 
annoyed, who might be annoyed by it or allergic to it, 
correct? 

A. I had several — actually I had several 
purposes. When I did that in ’71 I had been Surgeon 
General for a little while and one of my first acts was 
nothing to do with cigarettes but to say that the 
government encouraged fluoridation of water and that 
was — the Republicans thought that was a communist plot. 
Later when I went to the Soviet Union, surreptitiously I 
was asked "I understand you've stopped fluoridating the 

water." I just burst into laughter. They think it's a 

'JZ )0,rj> .. 

capitalist plot. Tb cy ^ rc f 1 uo id d a ting -a n d th a t . w a ^ --the 
No. 1 disease was caries. 98 plus percent of the 
population had caries. Now we are closing dental schools 
because of fluoridation of water and fluoride elsewhere. 

But anyway, it became clear to me that the 
No. 1 aublic health problem in this country was smoking 
cigare ttcs a nd what we were doing was talking to each 
other as doctors and scientists and wHat needed to be done 
was tolget social action and make smoking socially 
unacceptable. That was -- that goes beyond just the 
irritation. If smoking is socially unacceptable, there 
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ars a number of people who smoke who will find that 
adJitional pressure enough to help them quit and I believe 


\ vV 


■‘O , 


L 


that has been the case oil tlie ~Tnobi les or Offices,, xf 




sonebody has to go outside, oh, what the hell, it isn't 
worth it. So, you know, some are severely addicted and 
can’t there are others who are able to stop and so I 
had multiple purposes in saying what I said. That was in 
an addendum when I made that statement. I was describing 
the 1971 Surgeon General's report which was after the '66 
one. There were three little supplements, and if you 
wanted to look something up, you needed four books to go 
back and forth. So I talked with Dan Horn. We agreed we 
should bring everything back together into one volume 
which was done again in '79. But anyway, we did that and 
it was in describing that at the end of it I made that 

statement. The coverage was very, very little. It was at 

i <- K 


was an 


the Interagency Council On Smoking and Health awl 
ineffectual organization and I think there was one public 
TV station, he also probably did the public radio and not 
much happened. l-t^was a little note and then it was 
picked up, maybe not much news and kept getting picked up 
and then lots of letters came to the White House and it 
became a big item. So I must have hit, you know ( — 


A. 


MR. COFER: Receptive cord. 
Right. 
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Q. You 

Nonsmoker when? 

A. Yea 

Q. And 


first proposed the Bill of Rights for the 
In 1971? 

Yes. 

it’s correct, isn’t it, Dr. Steinfeld, 
that you felt bajck at that time that you couldn’t say with 

certainty whether exposure to environmental tobacco smoke 

1 

was actually causing any serious illness in the nonsmoker? 
A. Yep, that is correct. What I felt was that 
research in the area. I felt that there 
made a categorical statement. Let me go 


we needed to do 
were — wel 1 , I 
back. \ 

The '71 report had the second report 
summarized of (the British perinatal sty ^y. The British 
took a week one year and checked all the pregnant women 
and got all kinds of data on everything and they published 
a report relating to nutrition and alcohol and, I don’t 
know, how often they had intercourse, I don't know what 
all, but in any event they didn't really look at smoking. 

It was only later after they published that first report 

vv'A ^ 

they went back and looked at smoke and were kind of 
surprised to find that — I don't know if you were looking 
for a clock or not. i 

Q. No, no just heard a noise. 


A. 


— the babies born to smoking mother^s were 
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lighter in weight and shorter and that had a higher 
perinatal mortal ity e and'placenta previa and a number of 
other problems. And that was the ultimate involuntary 


smoker, the fetus in a pregnant female. So, you know, I 


knew 

only 

both 

highl 


it could be harmful in that situation. 

We also knew from several reports, some were 
abstracts, that the children who lived in homes where 
parents smoked, particularly in the wintertime, had a 


i&r incidence of respiratory disease and higher 

j n. cc, 

incidence of hospitalization. And—sU they have tiny, 

L 

littjle trachea and bronchi and, so not too surprising. So 


T were several instances where there is no question 
involi 


thei 

thalj involuntary smoking was harmful. But in terms of 
causing — Oh, and the other thing, the secondary smoke 
has just about the same constituents as the mainstream 
smoke, that's the sidestream smoke, certain things are 
higher, certain things are lower. Also experiments had 
been done on animals painting them with the components 
derived from sidestream smoke and that was, in fact, 
carcinogenic and also had carbon monoxide and cyanide, all 
the other stuff that mainstream smoke had. So the 
question was —and we had not only an increase in lung 
cancer among smokers, active smokers, but there f was an 
increase among people who didn't smoke and-I think the 
industry said well, maybe it's related to highways or, you 
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know, more automobiles or name it. But it also could be 
related to, my mind, having been in airplanes and 

< tv M- W 

elsewhere with —"between two heavy smokers. It seemed to 
me it could be related to the fact that there is no 
threshold that we have been able to identify that it could 
be harmful. So what I wanted to do was A, put these 
things together. It had everything in it. Sidestream 
smoke that was bad and CO levels in people in a car, where 
there was several people smoking or even in an airplane, 
went up, carboxyhemoglobin levels went up and I wanted to 
stimulate research on these other areas on these other 

more serious diseases. Well, most peo ple just sort of _ 

laighed it off, the scientists. I must say, I had a hard 
tine trying to get the American Cancer Society or the NCI 
to support research in these areas, but that's — 

Q. Would you agree that you felt that even as 
late as 1975 the available epidemiological studies out 
there did not demonstrate that lung cancer was caused by 
involuntary smoking? 

I A. I probably said that. You’re probably 


quoiting me. 


back then? 


You would agree that you probably said that 


Yeah. I think it takes time to collect 


sufficient number of studies that are valid in order to 
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Q. Dr. Steinfeld, have you seen the disclosure 
statement that was filed by Mr. and Mrs. Rosenblatt in 
this case describing areas of your testimony? 

A. Yeah. I saw it on Sunday. 

Q. That was the first time you saw it was 

Sunday? 

A. Yeah. Yes. Is that what it's called, the 
disclosure statement? 

MR. ROSENBLATT: Right. 

MR. ROSS: Counsel is showing you a document. 
May I see what it is? 

THE WITNESS: Sure. 

MR. ROSENBLATT: That’s the disc 

statement. 

BY MR. ROSS: 

Q. Okay. 

A. Is that? 

Q. Yes. Your Counsel is showing you an excerpt 

from a much longer disclosure statement that they filed 
for all of their expert witnesses. 

And the first time you saw that was Sunday? 
A. Yes. , 

Q. The disclosure statement says f 'Dr. Steinfeld 

will render his opinion that exposure to environmental 
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tobacco smoke causes disease. 


You see that? 


A. Uh-huh. 

Q. Would you tell me. Dr. Steinfeld, what 

opinion — what diseases in your opinion are caused by 


environmental tobacco smoke? 


6 A. Cancer, heart disease, e mphysem a, - 1ower --f 

7 i«^ — allergy. I guess the irritation of burning eyes 


/j .'/vVw 


and coughing. 


Okay. Any others? 

Not that I can think of. 

You said cancer. Do you mean any particular 


kind — 


A. Lung cancer. 

Q. — or kinds of lung cancer? 

A. Lung cancer. 

Q. Are you referring when you use the word heart 
disease to any particular type or types of heart disease? 

A. Well, coronary artery disease would be the 
most common. 

Q. All right. Now, you told us earlier that you 
understood that this case was about flight attendants who 
claim to have gotten diseases from their exposure to 
environmental tobacco smoke, correct? , 

A. Flight attendants, correct. 

Q. I'm correct, aren't I, that you have not 
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actually examined any of the actual plaintiffs in this 
case? 

A. That is correct. 

Q. So you do not have any opinion as to whether 

any specific member of the plaintiff class got either lung 
cancer, heart disease or emphysema as a result of exposure 
to environmental tobacco smoke? 

A. I have not examined any of the flight 
attendants. 

Q. Okay. Because you haven't examined you have 

no opinion — 

A. That is correct. 

Q. — with respect to what may or may not — 

A. That is correct. 

Q. I didn't give you this instruction at the 
beginnning. This might be a good time to do it. The one 
thing that this court reporter can't do is get both of us 
talking at the same time. 

A. I'm sorry. And I'm nodding my head at times, 
but she is watching me. 

Q. I kind of got right off onto something else 
at the beginning. She can't take down nods. You need to 
answer verbally. Just so -- I understood what you said, 
but just so that someone reading this in the future will 
have a clear record, let me repeat the question. 
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Because you have not examined any of -- 
You’re nodding right now. 

A. Sorry. 

MR. COFER: If you nod we get to fill in any 
answer we want. 

THE WITNESS: Great. 

MR. COFER: Tell you that in advance. It's 

up to you. 

THE WITNESS: Hire me. 

MR. ROSS: Well, and we might actually agree 

to pay you. 

THE WITNESS: You better. 

BY MR. ROSS: 

Q. Because you have not examined any of the 
members of this plaintiff class, you do not have an 
opinion as to whether any specific member of this 
plaintiff class did or didn’t get a disease as a result of 
exposure to environmental tobacco smoke, correct? 

MS. ROSENBLATT: Before you answer I just 

want to object. When you say examine you mean examine 
medical records of a deceased member of the class or 
examine the physical person? I don’t understand what you 
mean. i 

MR. ROSS: Is that an objection to the form? 

MS. ROSENBLATT: Just for clarification so 
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you could explain, which I'm confused by the question. 

HR. ROSS: The question is not confusing. I 
think he already answered and we are just trying to get 
back. 

A. I have not personally examined the patient 
nor have I examined any of the medical records. 

BY MR. ROSS: 

Q. And therefore you have no opinion as to the 
cause of any disease in this plaintiff class, correct? 

A. As of this time in the absence of personal 
knot ledge of the individual plaintiffs. 

Q. Now, what do you base your opinion on that 
environmental tobacco smoke causes lung cancer? 

A. I base it on my reading of the literature, 
the fact that as I earlier indicated involuntary or 
environmental tobacco smoke contains all of the requisite 
materials that regular direct active smoking contains. 

Q. Can you identify for me today any specific 
literature that you have reviewed and upon which you base 
your opinion with regard to lung cancer? 

A. Well, over the years I've read multiple 
things. There are two compendia which I have not studied, 
but the National Research Council and the one by the EPA 
subsequently republished by the NCI on environmental 
tobacco smoke are summary documents of the data. 
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Q. Just so I'm clear, are you referring to the 
EPA report -- 

A. Uh-huh. 

Q. --on environmental tobacco smoke? 

A. Uh-huh. 

Q. You mentioned several things, but all 

referring to the same EPA reports? 

A. No. National Research Council and National 
Academy of Scientists. National Research Council also did 
a study sometime back. 

Q. Do you know when that was? 

A. I can't — I'm under oath. I will say it was 
after the '86 Surgeon General reports on involuntary 
Joking, but I can't give you a year. I think it was 
rly close to the EPA one, but again, I don’t exactly 
knfew. 

Q. Any other specific ones that you rely on 
other than the EPA report and the National Research 
Council study? 

A. No, just the general background and knowledge 
of the field. 

Q. Have you reviewed any of the underlying 

studies that the EPA relied upon in its report o,n 
environmental tobacco smoke? 

A. No. 


S' 
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Q. Are you aware of whether or not the EPA and 
its study included all of the available epidemiological 
studies that were out there at the time they did the 
report? 

A. I was not a member of the committee so I do 
not know whether they reviewed everything that was out 
there. 

Q. Okay. Are you aware of whether there have 
been any epidemiological studies in the United States 
about the effects of environmental tobacco smoke that have 
come out since the Environmental Protection Agency report? 

A. No. I'm — no. 

Q. Do you know, Dr. Steinfeld, what the reported 
relative risks for the relationship between environmental 
tobacco smoke and lung cancer were for any of the studies 
in the EPA report? 

A. Talking about individual studies? 

Q. Yes. 

A. No, no, I can't give you individual data. 

Q. Okay. Do you know what the overall relative 

risk was that.the EPA reported for the relationship 
between environmental tobacco smoke and the development of 
lung cancer? i 

A. I don't remember where it was on the page. 

Q. But as you sit here today you don't recall? 

H 
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on it. 

Q. You think it was in the area of one and a 

half? 

A. (Witness nodding head) 

Q. I assume, Dr. Steinfeld, that you do not 

consider yourself an expert in epidemiology? 

A. No, but I’ve used — when I was working I 
used epidemiologic data in order to make public policy 
decisions. 

Q. You're familiar with the fact that in any 
epidemiologic study there needs to be a confidence level? 

A. Uh-huh. 

Q. That is a sign to make the statistics 
meaningful? 

A. Uh-huh. Yes. 

Q. And you are aware of the fact that worldwide 
recognized standard in epidemiological studies that 
confidence level be set at 95 percent? 

A. I think it may vary with the kinds of studies 
that are being done. 

Q. Do you know for what kind of studies 95 
percent would not be the recognized standard? ( 

A. I don't know but there are such. 

Q. Would you agree that it would be 
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inappropriate for anyone doing an analysis of 
epidemiological studies to change the confidence level 
that it applies to those studies after the studies are 
done? 

MR. ROSENBLATT: Object to the form. 

A. I'm not sure if you're talking about Meta 
analyses or not, but — 

BY MR. ROSS: 

Q. Well, let's talk about Meta. Are you 
familiar with what Meta analyses is? 

A. Not really, no. I think when one has — 

MS. ROSENBLATT: Second time he's done that. 

BY MR. ROSS: 

Q. You know, you sucker me in there, Dr. 
Steinfeld. I ask that question and "Got you. I don't 
know what you're talking about." 

A. I'm not an expert on Meta analyses. I do 
know that when there are lots — many studies with 
relatively small numbers of individuals that there are 
statistical and other techniques which enable the experts 
to group them and to come to conclusions that would not be 
possible by looking at the individual studies. 

Q. But you don't know whether it is appropriate 
to use a different confidence level for a Meta analysis 
than the recognized standard; is that correct? 
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A. I would take the expert's interpretation of 
the Meta analysis. 

Q. On what studies do you base your opinion that 
environmental tobacco smoke can cause heart disease? 

A. It would just be on my experience that the 
components in ETS are similar to those in active smoking 
and if a person when exposed to them for a sufficient 
period of time and sufficient intensity and had the other 
corresponding factors, since most cardiovascular disease 
is multi-factorial in origin related to lipids and 
platelet agglutination and intimal damage, the added 
insult of, let's say, cyanide or carbon monoxide and 
perhaps other things would be sufficient to go over the 
edge. 

Q. Would you agree with me that there are even 
more recognized risk factors for the development of heart 
disease than there even are for the large number that we 
talked about for lung cancer earlier this morning? 

A. We were talking not about risk factors, We 
were talking about causes, I thought, of lung cancer where 
in terms of cardiovascular disease we really are talking 
about — 

Q. Risk factor? t 

A, — something a little different, yeah. 

Q. There are literally hundreds of risk factors 
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recognized in the medical literature for development of 
heart disease, aren't there, Dr. Steinfeld? 

A, Not really. I think the one — maybe there 
are and I don't know them, but there are a whole bunch of 
congenital anomalies that contribute to the development of 
heart disease. But the primary ones are hypertension, 
smoking, obesity, lipid ingestion. But it seems to me, 
for example, if you were to say that each of the God knows 
how many lipid diseases -- individual genetic alterations 
in lipid metabolism which are associated with early and 
severe atherosclerosis, then yes. But I can't think of 
hundreds for the common types of coronary heart disease. 
But certainly if we, you know, include genetic things and 
other things, yes. 

Q. And to reach a conclusion as to whether any 
particular person's heart disease was caused by any of 
these particular risk factors, you would have to have a 
complete history of that patient, correct? 

A. Yeah. I think you need a complete history of 
any patient for any — if they’re sick. 

Q. Need to examine, physical examination of the 
patient? 

A. Laboratory examinations. , 

Q. Need to know how many of the various risk 
factors that that particular patient has been exposed to 
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or if we call genetic factors risk factors, how many they 
may have. You would agree with that, wouldn't you? 

A. I think it would be — it is always important 
to get as much information as you possibly can. t think 
if you have an overwhelming — if something in this 
country is an overwhelming cause, then you tend to look at 
that first, certainly. 

Q. And again, even with respect to the various 
risk factors, things that you are exposed to, I think you 
had said you need to know the length of exposure, the 
intensity of the exposure to it, correct? 

A. I think so, yes, 

Q. Now, in your opinion environmental tobacco 

smoke is one of those risk factors that could cause heart 
disease. Is that fair? 

A. That is fair. 

Q. Can you tell me, Dr. Steinfeld, what length 

or intensity of exposure to environmental tobacco smoke 
would be enough to cause heart disease? 

A. I can't give — No, I cannot give you a 
specific figure because I don't believe humans have been 
subject to uniform concentrations, uniform room, for 
uniform period of time. Fortunately to date we ( don't 
treat the humans the way we treat some of the animals in 
experiments. So it’s going to be, you know —sometimes 
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it's going to be a lot, sometimes it's going to be a 
little, and so I don’t think it's an answerable question. 

Q. Okay. I would be correct, then, in assuming 
that you have no opinion as to whether or not flight 
attendants receive — or strike that. Let me ask it this 
way. 

You have no opinion as to whether any 
particular flight attendant member of this class has 
received sufficient exposure to environmental tobacco 
smoke while working on airplanes to have caused heart 
disease? 

A. I don’t have any information on a particular 
flight attendant, number of flights during times people 
were smoking, little planes, big planes, ventilation. I 
do not have information on any individual flight 
attendant. 

Q. And you would need to have that kind of 
information, wouldn't you, before you would be comfortable 
making any judgment as to whether or not any particular 
flight attendant's heart disease was caused by their 
exposure to tobacco smoke on airplanes? 

A. I think if we are dealing with an individual 
I would, but if we are dealing with a group, then I would 
say some members of the group probably have a problem but 
I — but — 
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Q. But you couldn’t identify which members of 
the group that would be? 

A. Not from this distance. 

MR. COFER: Off the record. 


LUNCH RECESS 

EXAMINATION (Resumed) 

BY MR. ROSS: 

Q. Okay. We were talking before the break, Dr. 
Steinfeld, about heart disease and your opinions about 
that. I take it you are not aware of any studies that 
look at the incidence of heart disease among flight 
attendants and how that may relate to the general 
population, correct? 

A. No, I'm not familiar with that. 

Q. Are you aware of what the EPA concluded about 
the relationship between environmental tobacco smoke and 
cardiovascular disease in its 1992 report? 

A. Am aware of it? I read it, but I don’t 
remember the exact words. ( 

Q. Okay. You don't remember whether or not the 
EPA report took any position on the relationship between 
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environmental tobacco smoke and heart disease in 
nonsmokers? 


A. They equivocated. 

Q. Okay. In fact, concluded they couldn’t take 
a position; isn’t that correct? 

A. Is that different from equivocated? 

Q. I don’t know. Maybe not. I'll accept 

equivocated. 


MR. CQFER: Unequivocally. 


BY MR. ROSS: 

Q. Are you familiar with the conclusion of the 

National Academy! of Science in 1986 as to whether there 
was any relationship between environmental tobacco smoke 
and heart disease? 

A. In : 986? I'm not familiar with the report. 

Q. Okay. 

A. I mean, the details. I know there was a 


report. That's it. 

Q. Okay. Do you know what the Surgeon General's 
1986 environmental tobacco smoke report concluded with 
respect to heart disease? 

A. I do not specifically know that. 

Q. Are you familiar with any of the work of 
Steenland in this area? 

A. Steamland? 
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Q. Steen, S-t-e-e-n-1-a-n-d. Does that name 
mean anything to you? 

A. No. You would have to — where is he from or 

she? 

Q. If I can find that for you. Where is it? I 
have it here but I thought you would know faster. 

MR. COFER: Finland. I don't know. I’ll 
look it up. You just do the work. I'll find it. 

BY MR. ROSS: 

Q. But the name doesn't mean anything to you 
offhand? 

A. Offhand it does not. 

Q. Okay. Let me go to the question of 
emphysema. You told us this morning that in your opinion 
exposure to environmental tobacco smoke or involuntary 
smoking, in your words, could cause emphysema; is that 
correct? 

A. Uh-huh, yes 

Q. And what do you base that opinion? 

A. On the components of the sidestream smoke and 

the, once again, exposure and the concentration and 
susceptibility of the individual. 

Q. Different people have different ( 
susceptibility to environmental tobacco smoke. Is that 
your opinion? 
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A. Different people have enzymes in their lung 

and certain individuals are unable to metabolize certain 
chemicals and have a predisposition or — not 
predisposition, are more likely to develop emphysema than 
others. 

Q. Okay. 

MR. COFER: "Massive Risk Heart Disease," 

JAMA. Does that ring a bell? K. Steenland? 

THE WITNESS: Dated? 

MR. ROSS: 1992. 

MR. COFER: 1992. 

THE WITNESS: No bells. 

MR. ROSS: That's another one in actually 

1995. 

MR. COFER: Show off. 

THE WITNESS: No bells for that one either, 

sorry. 

BY MR. ROSS: 

Q. Is it fair to say, then, that as the case 
with the other diseases we have discussed, the question of 
whether involuntary smoking has caused any particular 
individuals emphysema is a highly individualized question? 

A. Yes, and it is also fair to say if one were 
to look at a group of individuals exposed to the 
appropriate amount over an appropriate period of time, 
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certain ones would develop emphysema. 

Q. But you couldn’t tell us which ones in the 
group would develop emphysema? 

A. I can't tell which ones of us will die in the 
next minute or hopefully live for the next 25 years. I 
can’t tel 1 that. 

Q. Do you know of any specific studies that 
studied the relationship between emphysema and exposure to 
environmental tobacco smoke that support your opinion? 

A. No. I thought I indicated earlier that I was 
not familiar with those; that I was making a global 
overall statement based on composition of the smoke and 
the population at risk. 

Q. You did say that with lung cancer and heart 
disease, but I just want to make sure we were also saying 
that for emphysema. 

Now, you’ve talked several times about the 
components of environmental tobacco smoke and that’s one 
of the things that you base your opinion on. 

A. Uh-huh. 

Q. Correct? You're familiar with the fact that 

environmental tobacco smoke has two main components; is 
that correct? " ■ 

A. At least. 

Q. Okay. When I say that I mean there is 
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A. Uh-huh. 

Q. And then there is also the exhaled mainstream 
smoke that is exhaled by someone who is smoking the 
cigarette, correct? 

A. Yeah. The smoke that comes out of the 

cigarette when it isn't being puffed. When it is being 
puffed there is — also all of it isn't inhaled and then 
some is inhaled and then exhaled. So in my experience of 
years ago we had three components, but they're not that -- 
it’s not that much different from what you're saying, but 
that’s what we — as I remember that's how we classified 
it. 

Q. Okay. Is it — 

THE WITNESS: You're shaking your head so she 
didn't get it. 

MR. COFER: Lawyers are allowed to do that. 

MR. ROSS: The good news is we actually don't 
care what he thinks. 

THE WITNESS: You don't care. Okay. You got 

that. 

MR. ROSS: I have a feeling I'm going to be 
looking for a ride home. 

i 

MR. COFER: In the back seat, my friend. 

Ill 
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Q. Is it your opinion that the chemical 
components of both the sidestream smoke and the smoke 
that's exhaled by the smoker are the same? 

A. No. The smoker, depending on whether he 
inhales deeply or not, may filter out or — yeah, filter 
out some of the various components. So the exhaled smoke 
may have fewer components depending upon what he has 
absorbed. For example, nicotine may be absorbed by the 
mucous membranes of the mouth. CO that’s taken down into 
the alveoli will probably be absorbed and it will vary, 
you know, puff by puff and by, I suppose, from individual 
to individual. Certainly varies from pipe to cigar to 
ciga rette. 

Q. What are the components of environmental 
tobacco smoke that you point to as supporting your opinion 
that environmental tobacco smoke could cause emphysema, 
lung cancer or heart disease? 

A. I can’t get into the various individual 
components because it’s not my area of competence. The 
point that I made is that the same stuff relatively 
speaking that is inhaled by an active smoker is present in 
the ETS and that various tests such as making concentrate, 
painting it on mice or having other animals inhale the 
material leads to substantially the same result as active 



A 


ttp://legacyJibrary.ucsf.ecfijD(ti(ridtrCRttffifi/|(M!Wvw.industrydocuments.ucsf.edu/docs/gqjl0001 


74 





1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


smoke. So biologically, chemically they're similar, so in 
other species we expect them to be similar in the human. 

Q. Is it your understanding that studies of 
animals inhaling cigarette smoke have caused tumors to 
occur? 

A. Well, no animal inhales voluntarily, so the 
animals, to my knowledge — tobacco smoke. We have the 
distinction of being the only animal that inhales tobacco 
smoke voluntarily. 

Q. Are you familiar with any studies in which 
there have been efforts to test the inhalation of 
cigarette smoke by animals and what the results would be? 

A. Well, there are many studies and the results 
vary all over the place, but the Auerbach studies showed 
some neoplastic — pre-neoplastic changes in Beagle dogs. 
Subject of a lot of controversy. Then there are a number 
of studies in smaller animals that Oakridge, NCI and 
elsewhere that have yielded tumors of various kinds about 
which there is a great deal of argument. Since they're 
not humans, they don't produce the typical bronchogenic or 
anaplastic carcinoma. They may get pulmonary adenomas in 
strain A mice. You may get something else in C-57 black 
and depends on the species of the animal. , 

Q. Okay. You mentioned the Auerbach study. 

A. Uh-huh. 
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Q. What was the name of the other study that you 
mentioned? 

A. I said — I didn't mention a specific one. 

MR. COFER: Oakridge. 

MR. ROSS: I thought you said Oakridge. 

A. Yeah, but Oakridge had a contract to expose 
animals to smoke, smoking machine or several smoking 
machines that produced the stuff. But it wasn't, you 
know, directly put in the trachea. They were in cages and 
so they had no choice but to breathe whatever was there. 

BY MR. ROSS: 

Q. And what’s your understanding of the results 
of the Oakridge studies? 

A. I don't know that there are any good animal 
models for the human bronchogenic carcinoma. 

Q. Dr. Steinfeld, in your disclosure statement 

it says "Dr. Steinfeld will discuss the impact on flight 
attendants from being forced to breathe cigarette smoke in 
airline cabins." 

Now, you already told us about your opinions 
about the three diseases that we talked about. Do you 
have any further opinion about the impact on a flight 
attandant from being forced to breathe cigarette, smoke in 
airline cabins other than what we have talked about? 

A. I think — I don't know what it is now but 
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flight attendants or a number of them are female and they 
are subject to something which is not a disease but normal 
process called pregnancy. They pressurize planes, at 
least when they’re not depressurized, it’s something like 
9,000 feet, at which point some people are anoxic and have 
problems, but these are presumably healthy individuals. 

Most — including the pilot, the passengers and pilot are 
sitting. For the most part they are working, running up 
and down, so they’re being stressed. If they have an 
additional insult, let's say, in the form of carbon 
monoxide which is increasing their carboxyhemoglobin, it 
would decrease their ability to function and could 
conceivably if they were pregnant contribute to anoxia to 
the placenta and/or fetus early on. So I think they may 
be subject to something like miscarriage or other problems 
early in pregnancy. I'm not sure they work late in 
pregnancy. So I would say that would be another problem. 

Q. But you just said you're not sure whether or 
not they work late enough in their pregnancy for that to 
be a problem? 

A. No. I said otherwise it’s the earliest 
phases of pregnancy when the fetus is developing that are 
critical. You may be thinking of data on the British 
perinatal studies and some other studies that indicate 
that if a woman stopped smoking later in pregnancy if they 
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have been smoking, that the babies gain weight and get 
bigger. That is true. 

Q. Dr. Steinfeld, do you have any opinion about 
the quality of air in modern jet airplanes? 

A. Do you mean in the old days or do you mean 
right now? 

Q. Well, at any time in the last, say, 20 years. 

A. Well, before the smoking was stopped I 

thought the quality was pretty bad. I was generally 
seated between two nervous constant smokers and I think I 
got more of the benefit of the cigarette smoke than they 
did. I know that it's supposed to be — the air is 
supposed to be changed so many times a minute. I also 
know that the filters look pretty gunky by the time they 
take them out. But air quality was not part of my job. 

It was turned over to EPA, as I remember. 

Q. Okay. I take it that you are not an expert 
in and don't have an opinion about the methods or 
effectiveness of removing tobacco smoke from the air on 
jet a ireraft when smoking was allowed; is that correct? 

A. I have an opinion. It wasn't very effective. 

Q. Okay. And what do you base that opinion on? 

A. Personal experience. , 

Q. Anything other than that? 

A. That's as far as I can go by personal 
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experience. 

Q. 

airplane? 

A. i mean sitting erf it and breathing it. I 
don’t mean sitting on the smoke. I mean sitting on the 
seat in the airplane. 

Q. All right. You told us, I think this 
morning, that in addition to the three diseases we talked 
about you had an opinion that environmental tobacco smoke 
had something to do with allergies and I wasn’t quite 
clear on that. Do I take it to mean your opinion is that 
it may aggravate allergies? 

A. Yeah. 

Q. Obviously doesn’t cause them? 

A. Causes allergies in children. 

Q. Okay. But with respect to adult flight 

attendants, your opinion would be simply that it could 
aggravate an allergy that an adult flight attendant 
already has? 

A. I’m not familiar with work on flight 

attendants. I think the EPA study that I read indicated 

that it did result in additional hospitalizations in 
children with allergies and perhaps others and it caused 
allergies in children who might not otherwise have 
developed them. But I don't have any information on -- 
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Q. I just want to be clear that I know the scope 
of your opinions. So it’s fair to say then that you don’t 
have an opinion as to whether or not exposure to 
environmental tobacco smoke aggravates the allergies of 
adult flight attendants? 

A. I have an opinion that it would be based on 
the components in the cigarette smoke if it does for other 
individuals who have allergies. I wouldn’t think the 
flight attendants would be exempt. 

Q. Okay. Again, that’s based simply on your 
belief that the components of environmental tobacco smoke 
are the same as mainstream smoke? 

A. Substantially the same for purposes of 
aggravating allergies. In fact, they do aggravate 
allergies long before I made my 1971 statement that that 
was the case. 

Q. But you can’t tell us which components of the 
environmental tobacco smoke it is that aggravates the 
allergies? 

A. In 4,000 components I’m not sure that there 
would be any one. Ch o i inc is’a very irritative substance. 
There may be many more. A chemist could tell you, but 
then the actions and interactions may be the mos^t 
important thing among several components of the many 4,000 
or so that are there. 
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Q. Dr. Steinfeld, your expert disclosure also 
states that you are expected to offer factual, anecdotal 
and opinion testimony on the tobacco industry's 
dissemination of misinformation. Sentence is longer than 
that but let me stop at that part of it first. Can you 
tell me what factual, anecdotal or opinion testimony you 
have to offer on the question of the tobacco industry's 
dissemination of misinformation. 

A. Well, for years the industry — I'm using 
industry in a very loose way. The lobbyists, perhaps the 
Tobacco Institute and some of the other folks just when I 
was Surgeon General wanted me to sit down and discuss this 
honest, scientific controversy and by the time I got 
there — 

Q. Was that controversy about smoking? The 

controversy you've just referred to, was that about 
smoking? 

A. And health. 

Q. Okay. Let me ask you the question this way 
because I think it will shorten the subject. 

A. Okay. 

Q. The case we are here about today is about 

environmental tobacco smoke. I'm going to ask you another 
time, but let me ask the question in terms of any opinion 
that you have about the tobacco industry's dissemination 
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of misinformation about environmental tobacco smoke. 

MR. ROSENBLATT: Yeah, but let me say that in 
order to answer that question fully, intelligently and 
completely if you must refer back to smoking, you know, 
then do so. You know, if it is not artificial to you to 
make the distinction, you can separate the two, fine, but 
if you can’t, then address the whole thing because that’s 
how it was intended in the disclosure statement. I'm 
certainly not going to restrict him at trial to talk about 
environmental tobacco smoke in a vacuum because to my way 
of thinking the two are totally interrelated. 

MR. ROSS: I understand, but what happens at 
trial will be someone else's decision and not ours. 

Q. \ But my question is: Can you tell me what 
your opinion is, if any, as to the dissemination in the 
tobacco industry of misinformation about environmental 
tobacco smoko? 

A. veil, it would start by saying that there was 
misinformation for a long time about the connection, if 
any, which the! industry said there wasn’t any, between 
smoking and lung cancer, smoking and emphysema, smoking 
and heart disease. One time somebody was laughing and 
said "You're priobably going to relate smoking to, ingrown 
toenails." We nad wrinkles at one point. That upset a 
lot of people. \After the '71 statement based on 
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pregnancies and the fetus and illness in children took 
awhile to collect additional scientific data on other 
diseases, the industry neglected for a while and then in 
their own documents which I have gotten recently they 
decided it was important, somewhere in the mid '70s, and 
they had published — I don't have copies. I didn’t know 
you were going to ask me this. In fact, I didn't know 
what I was being — whatever the term is. 

Q. You didn't know what you were being asked to 
give an opinion on? 

A. That's right. That there were these things, 
be polite, there is no evidence, but I can’t give you 
chapter and verse of which company or whether it was, you 
know, a group of companies saying that it's just 
unpleasant but it can't harm you. 

Q. Okay. 

A. And there used to be full-page ads f or 
awhile. I don't know. I haven’t paid any attention 
recently, but there were such which just said this is a _ 
matter of courtesy. 

Q. Okay. 

A. This is a matter, you knbw, of individual 

rights and this sort of thing. 

Q. All right. Gan you tell me anjy specific 

statement made by anybody associated with the tobacco 
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A. I would have to go — I would have to get the 
advertisements. I could not produce them today. I would 
hope to be able to produce them by trial or before the 
trial. My memory is such that there were, you know, such 
statements. 

Q. Okay. What would you have to look at in 
order to find such statements between now and the time of 
trial? 

A. What would I have to look at? 

Q. Yeah. 

A. I have to look at some of the ads that they 
placed in major magazines and New York Times, Wall Street 
Journal, L.A. Times. 

Q. Without being specific, if you can't be 

today, can you remember -- in other words, if you can't be 
specific about what company said it or who said it, can 
you remember any specific statement about environmental 
tobacco smoke that you thought was false or misleading? 

A. If I could be exactly specific, and you’re a 
lawyer, I would be, but I can’t. But I cart be specific 
once I get the ads. I also believe that there are some 
internal documents that have come to light which give 
questions and answers in there. I believe some of the 
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answers are misleading. But once again, I did not 
memorize that nor did I, you know, expect I could have, 
but I didn’t know that I was going to be asked that. So I 
would have to get those out too. 

Q. Do you even have any idea as you sit here 
today who or what company or what individual documents you 
are referring to? 

A. I can’t tell you that. Didn't come from the 
American Cancer Society. 

Q. Can you tell me as you — 

A. List of what we need, by the way, I hope. 

Excuse me. 

Q. Can you tell me as you sit here today any way 

in which any misstatement by anybody in the tobacco 

industry about environmental tobacco smoke in any way 
thwarted public health measures? 

A. I think all be related to the same 
statements. 

Q. And if I understand your answer, the answer 
is no, you can't tell me without going back to look for 
the statement? 

A. That’s right. I need the actual statements 
in order to, you know, extrapolate from them. ( 

Q. Can you tell me your opinion in any way in 
which anybody in the tobacco industry's statements that 

ft 
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thwarted banning cigarettes on airplanes? 

A. Would you repeat that. 

Q. Try it again. Can you tell me whether any 
statements made by anyone in the tobacco industry had any 
effect of thwarting, slowing down or delaying the banning 
of the cigarettes on airplanes? 

A. I can't give you anything specific on it. I 
believe it actually was probably an FAA or CAB decision 
and I would think that there would have been a ruling 
published and letters and arguments going back and forth 
and I believe that's where such information would be 
found. 

Q. Okay. Dr. Steinfeld, we talked this morning 

a little bit about epidemiology and some of the 
statistical measures of that. Do you have any knowledge 
of what the recognized level of relative risk is in 
epidemiology studies to be statistically significant? 

A. Generally it's .05. 

Q. .05? 

A. Uh-huh. 

Q. When you use .05 are you referring to — is 
that another way of saying the 95 percent confidence level 
for epidemiological studies? , 

A. Sounds good. | ■ ; 

Q. Okay. That's the number that you recognize 
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as being the confidence level for statistical 
significance? 

A. Generally. 

Q. Generally? 

A. Generally. 

Q. Fine. Okay. Let me ask my question in a 
different way because maybe I confused you. 

Do you know what value for relative risk 
determinations are recognized as significant by 
epidemio1ogists? 

A. No. I am not an epidemiologist or 

statistician. 

Q. Okay. In other words, you wouldn't know — 

you wouldn't have an opinion as to whether or not a 
relative risk of one or two or three or whatever would be 
a level that an epidemiologist would consider significant? 

A. One would not be, but — 

Q. But you don't know what the level would be? 

A. I don’t know. 

Q. Okay. Would you agree that there are 

inherent problems with finding cause and effect 
relationships in epidemiological studies? 

A. Epidemiologic studies alone can givp one 

cl ues. 

Q. But alone can't prove causation; is that 
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correct? 

A. No. I think one needs more than 

epidemiologic studies. 

Q. Okay. 

NR. COFER: That is the sound of David 
turning papers. 

MR. ROSS: That is the sound that Stanley 

1ikes. 

MR. ROSENBLATT: The faster the better. 

THE WITNESS: You guys have a club 

apparently. 

MR. ROSS: Why don't we take a short break. 
MR. COFER: Off the record. 

(Recess) 

EXAMINATION 

BY MR. ROSENBLATT: 

Q. Okay. Dr. Steinfeld, I want to go over with 
you some items in your curriculum vitae. You received 
your M.D. degree in 1949; is that correct? 

A. That's correct. 

Q. And you became board certified in internal 

medicine in 1958; is that correct? 

i 

A. Correct. 

Q. Okay. Now, going over your professional 
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background, you were an assistant, associate and professor 
of medicine at the University of Southern California 
School of Medicine from 1959 through 1968, correct? 

A. Correct. 

Q. Now, did you go directly from being a 
professor at the University of Southern California School 
of Medicine to become Deputy Director of the National 
Cancer Institute? 

A. I did. 

Q. What essentially, and I'm not asking for any 

great detail, but what essentially was your function as 
the Deputy Director of the National Cancer Institute? 

A. It was to view the operations of the NCI and 
the director assumed that he was going to be moving on to 
another position and that he had made arrangements to pick 
his successor. Didn't work out that way. 

Q. And then you apparently went directly from 

Deputy Director of the National Cancer Institute to become 
Surgeon General of the United States; is that correct? 

A. Well, in between I was Principal Deputy 
Assistant Secretary for Health and Scientific Affairs for 
the Department of Health, Education and Welfare. That's a 
long title, and in that role I essentially did a ( l 1 of the 
duties of Surgeon General. 

Q; And then after you left your position as 
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Surgeon General, that was in 1973? 

A. That's correct. 

Q. You became a professor of medicine and 

oncology at the Mayo Medical School in Rochester, 


Minnesota? 


That's correct. 


Q. Now, you've told us you’re board certified in 
internal medicine. What qualified you to become a 
professor of oncology? 

A. Well, actually oncology, medical oncology is 
part of medicine and in 1952 at the Laboratory of 
Experimental Oncology in San Francisco I started doing 
medical oncology and continued doing medical oncology and 
hematology from then on. I was one of maybe 10 or 12 
medical oncologists in the country, maybe 15 max. And I 
tested new drugs, combinations of old drugs, looking for 
tumors which might respond to the medicines we had. When 
I started we had actually two that were approved, nitrogen 
mustards and ami nopterin, nitro HN^2, then we had 
experimented- with HN 3^and over a period of time we got 
more and more drugs to use. 

I had been on all kinds of committees at the 
NCI regarding chemotherapy, and in between the l^ime that I 
was at the Cancer Institute, which was '52 to '58, 1 went 
to City of Hope for a year to head up their cancer program 
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and ! headed — while I was a professor of medicine at USC 

I was head of medical oncology at the University of 
Southern California. So that was what I did full time. 

Q. What was your position at the Medical College 
of Virginia? 

A. I was dean of the medical school. 

Q. From when to when? According to your CV it 
says from *76 to *83. 

A. That's correct. 

Q. And then you became president of the Medical 
College of Georgia and professor of medicine School of 
Medicine in Augusta, Georgia, from '83 to '87; is that 


correct? 


A. That's correct. And then I developed the vi*<rk 


back T5jfc l ' vl 5 

Q. Which led to your retirement? 

A. Yes. 

Q. Describe the circumstances under which you 
left the position of Surgeon General of the United States. 
By that I mean, did you voluntarily quit? Were you fired 
or what? 

A. Well, most of the appointments, as I 

mentioned, Richardson — I didn't know you were jgoing to 
bring this up. People get a diploma that says President 
of the United States appoints so-and-so as Secretary of 
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Treasury, let's say, by virtue of his ability and 

2 integrity, then it says at the pleasure of the President 

3 and for the time being. That’s what all of the political 

4 appointees have on their diploma signed by the President 

5 and Secretary of State. The Surgeon General — there is a 

6 long story to how we got a Surgeon General. The first one 

7 was after the Civil War and there had been the scandal in 

rj yj T 

8 the way people were examined, among other scandals, was a 

9 member of the unifomt services, and tb£ sheepskin reads. 

10 President appoints so-and-so because of integrity and 

11 ability to the position of Surgeon General for a term of 

4^^ e - <xl '* . , , 

12 four years beginning. So I had a^term but I didn't finish 

T' " 

13 the term. I was asked, as were other people A but I think 

14 I was the only one with the term*; on the morning after 

15 President Nixon won his re-election. 1 was here in sunny 

16 California at the airport getting ready to go to San _^ 

Oj’- •' ’’ " 

17 Francisco because I knew 1 was going to leave/to look at a 

18 job, and I was paged at the airport. My secretary was on 

19 the phone and she said "Dr. Steinfeld, I'm calling to tell 

20 you you have a meeting at 1:00 o’clock," and I said 8:301^ 

21 ^^ThaM an hour and a half and I ’W in San Francisco -- I'm 

22 in L.A. n$t£er. She said "Well, "i*^ Secretary’s 

23 I said "I can’t make it." And she said "Well, I 


know what he wants, 
resignation." 


at does he want?" "He wants your 
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The President did two things. One, he was 
going to re-shuffle the cabinet. He felt that all of his 
cabinet officers except one, Rogers, had been captured by 
bureaucracies that worked for them. He was going to move 
them around, for example, Richardson — 

Q. Let me interrupt you. 

A. Sorry. 

Q. Basically I’m not interested in all that. 

A. I have to — 


10 

Q. Basically 

11 

why you were pressured 

12 

that. I'm not interest 

13 

A. Well. 1 th 

14 

because of some decisic 

15 

tobacco. 1 thought the 

16 

There was 

17 

had not seen at this p< 

18 

election, little while 

19 

Peoples, President of 

20 

said, in essence, 1 cai 

21 

we met and 1 gave you i 

22 

would get rid of the Si 

23 

you to get rid of the ! 

24 

government works, that 

25 

me directly, 1 can’t r 


ttp://legacyJibrary.ucsf.ecfijD(ti(ridtrCRllffifi/|(M!Wvw.industrydocuments.ucsf.edu/docs/gqjl0001 


1 


House there was friendly or hoslj^^ to me, I don't know to 
thisfday, and I was to answer the letter. 

Q. Peoples' letter to the President? ' 


A. Yeah. Draft. And so I drafted an answer 
saying he was only doing his job, very short, sweet answer 
and I sent it up through channels to Richardson. I was 
told by somebody, Richardson's executive secretary, that 
he was a little upset and he wrote a longer letter, draft 
letter, for the President to send to Mr. Peoples, but I 
have not seen Elliott's letter. I did have — 

Q. El/iott Richardson being the Secretary? 

A. El/ iott Richardson, sorry. I did have, 
because we made copies of the letter of Peoples to the 
President and my draft answer and I carefully put it away. 

The reason for all of the other introduction is actually 

k-f* 'l* 1 :-* t f - 

t . i. » i • Ti n ... __ ^ ?_ LLL^rl _ t '_C_ ■ r“ 


related to this. The President at the same time aSr*uiie of 
the ^resign ^ions, he wanted copies of originals of all 
correspondence, all phone logs, all documents because he 
wanted to have the most complete record of a presidency in 
the history of American politics. And he sure got it. So 
we sent our stuff over there and I know we made a copy of 
that one because I was, you know —that was sort of 
interesting. So 1 guess you could say I was firmed, 

J Q. Now. the letter from Mr. Peoples of Reynolds 

ident N/xon, is that a letter you actually saw? 
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A. Uh-huh./ I ha<tyit in my hand. 

Q. You remember anything else about the letter 
other than what you have already described? 

A. I described it in general terms which may 
satisfy you, might not satisfy you guys, David, but 
anyway, it was just general terms. That was the essence 
of it. Made the contribution. You told us you would get 


rid of him. Get rid of him. 

1 . — ' ' 11 * 

Q. Based on your activities as Surgeon General 
of the United States what was it about those activities or 
public positions you took that prompted that letter? 

MR. ROSS: Object to the form. 

BY MR. ROSENBLATT: 

Q. As far as you know. I mean, obviously you 
must have done something that they construed as being 
anti-tobacco. 

A, I did that. There were other issues besides 
tobacco. I think I sort of reactivated the anti-tobacco 
program. i suggested that we needed social action as well 
as meetings among scientists. I suggested that we needed 
something regarding passive smoking to protect certainly 
pregnant-*-babies in pregnant women. And I also was 
very active in another area which was television and 
violence. ftyw'sr report^ the last year or so, was almost 
identical, to one we produced 25 years earlier. And that 
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made them extremely nervous because they wanted to be 
friends with the networks. Elliott had presidential 
ambitions. I believe, and certainly Nixon wanted to be 
re-elected, so they wanted to be certain that the report 
would not be critical. But it was critical. I mean, I 
wrote the critical part. I don't have the critical 
letter. 

Q. Sure you do. 

A. Somewhere, but God knows. 

Q. You got other critical letters. Why don’t 
you mark this as Plaintiffs' Exhibit 1, please — A, 
please. 

(Plaintiffs' Exhibit A marked for identification.) 
BY MR. ROSENBLATT: 

Q. Now.l I'm going to show you a letter, Dr. 
Steinfeld, that has been marked as Plaintiffs’ Exhibit A 
dated October 23, 11972 from David S. Peoples, President of 
R.J. Reynolds, da-bed October 23, 1972. And the Peoples 
letter goes to El^liott Richardson, Secretary of Health, 
Education and Welfare. And I ask you: Have you seen that 
letter before? 

A. Oh, yes. 


morning? 


MR. ROSS: Those are the letters we had this 


MS. ROSENBLATT: Right. That's one of the 
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ones this morning. 

MR. ROSS: We should have marked them. 

MS. ROSENBLATT: That’s part of this whole 
group. We don't have it. 

MR. ROSS: When we are done, let's just mark 
the copies that you made as his file he produced here 
today so we’ll have that all on the record. 

MR. LENDRUM: Do you have a copy of the 

letter? 

MS. ROSENBLATT: Not really because we only 

have one. 

MR. COFER: You come late. 

THE WITNESS: Yep, there it is, uh-huh. 

BY MR. ROSENBLATT: 

Q. What is the background of that letter as far 
as you know? 

MR. ROSS: Object to the form. 

MR. ROSENBLATT: You can answer. 

MR. ROSS: You can answer. 

A. He had received the letter from Richardson 
apparently which upset him, an earlier letter from 
Richardson, in which Richardson, I think, was answering 
for the President. 

BY MR. ROSENBLATT: 

Q, Let me show you Plaintiffs' Exhibit B. 


H 
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(Plaintiffs' Exhibit B marked for identification.) 
BY MR. ROSENBLATT: 

* Q. Plaintiffs' Exhibit B is letter from 
Secretary Richardson to Mr. Peoples, the President of R.J. 
Reynolds, referring to Peoples' letter of August 4th to 


the President. 


J MS. ROSENBLATT: What date is that? 

BY MR. ROSENBLATT: 

Q. Let me ask you to examine that letter, 
Plaintiffs’ Exhibit B. 

i A. Well, the Secretary defended his department 

against the accusations of the president of R.J. Reynolds. 

Q. Now, these two letters, Plaintiffs' Exhibits 
A aid B, have they been part of your files? 

A. Yes. These come from my files. 

/ Q. You gave them to me? 

I A .^ ^JYeah. 

I Q. Are they — 

I A. Yes. 

Q. Are these copies of these letters, 

Plaintiffs' Exhibits A and B, true and accurate? 

A. They're true and accurate, yeah. 

Q. And as a matter of fact, while the ( record was 
silent you had read -- you've read both of those letters 
just now? 
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A. Yes. Actually painful to read them because I 
read them recently. 

Q. Why is it painful to read them? 

A. Because it's painful. It's personal. Some 
things are highly personal. 

Q. In the sense that you're being knocked? 

A. In the sense, yes. 

Q. Now, I'm going to have a group of letters 
as Plaintiffs' Exhibit C, then I'll show them to 

(Plaintiffs' Exhibit C marked for identification.) 
ROSENBLATT: 

Q. Now, I hand you this group of letters, 

14 Plaintiffs’ Exhibit C, and ask you to go through them. 

15 MR. ROSS: Again, these are more of the 

16 letters that he brought with him? 

17 MS. ROSENBLATT: (Nods head) 

18 A. Yeah. This is the reply from Secretary 

19 Richardson to Mr. Peoples to the criticisms and it was 

20 sent, I guess, to me to prepare a n answer along with Dan 

21 Horn, I believe. We prepared two answers; The Secretary 

22 liked choices so he could check A or B. He didn't like 

23 either of these and he wrote his own but he incorporated 

24 both A and B and once again, he took responsibility for 

25 this department. 
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BY MR. ROSENBLATT: 

Q. Who is Dan Horn? 

A. Dan Horn was head of the Clearinghouse on 
Smoking and Health. 

Q. Now, in Plaintiffs' Exhibit C can you — is 
there, in fact, the letter from the Secretary to Mr. 
Peoples? 

A. Yeah, at the very end. 

Q. Okay. Now Plaintiffs’ Exhibit C, Dr. 
Steinfeld, whicn you’ve just been through, these were part 
of your records]? 

A. Y«L 

Q. And they’re in your files at home? 

A. Y«s. 

Q. Y» u gave them to us? 

A. Yes. 

Q. Are they true and accurate? 

A. Y«s. 

Q. Now, I’m going to hand you, Dr. Steinfeld, a 
document consisting of many pages, the title of which is 
"Public Smoking" and it says on the first page "Produced 
by RJRTC" and this would be Plaintiffs’ Exhibit D. 

(Plaintiffs' Exhibit D marked for identification.) 
A. Want me to read this? 

/// 
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BY MR. ROSENBLATT: 


Q. Yeah. Well, I’m going to point you 
specifically to certain paragraphs in it. But in terms — 
is this a document that you’ve seen before? 

A. Yes. 

Q. Came from your records? 

A. No. 

Q. Where did it come from? 

A. I believe it came from Ness, Mottley — 

THE REPORTER: Excuse me? 

A. N-e-s-s, Mottley, dot, dot, dot. 

Q. In other words, this was given to you by the 
Ness, Mottley law firm in conjunction with your 
anticipated testimony which never occurred in the 


15 

Mississippi 

case? 



16 

A. 

Yes. 



17 

Q. 

Okay. 



18 

A. 

And 1 

may have seen 

it before. 

19 

«■ 1 

Okay. 

And once you 

received this document 


from Ness,LMottley you've had control and possession of it 
and you turned it over to us? 

A. Yes. I asked you what the ethics of handing 
a document that was neither originated by me, you know, or 

i 

sent to me personally. You said it was okay. 

Q. Now, let’s look at the very first page of 
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Plaintiffs' Exh 

A. Okjby. 

Q. r 

M.D., then U.S. 


fn quoting. "In 1971, Jesse L. Steinfeld, 
Surgeon General, advocated the prohibition 


of smoking in confined public places, such as restaurants, 


theaters, airpl 
nonsmoker mightj 
tobacco smoke i 
Is! 

it relates — 

A. Yd 

Q. 

A. Yd 


Janes, trains and buses, because the 
be injured by ambient tobacco smoke (i.e., 
jn the atmosphere)." 

that essentially an accurate paragraph as 


s. 


to what you did? 
s. 

Q. Okay. Now, the next paragraph says as 
follows "Steinfeld’s statement gave anti-smoking groups an 
effective theme. The anti-smoking organizations adopted 
the objective that smoking should be made socially 
unacceptable. They began a mass invasion of state 
capitals and city halls to argue that laws must be enacted 
to protect the nonsmoker from ambient tobacco smoke forced 
on him by smokers in public places." 

Have I read that accurately? 

A. You’ve read it accurately. I must add for 

i 

better or for worse that I also suggested smoking should 
be made socially unacceptable because the way that the 
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industry has made it so popular is to make it socially 
acceptable. In those days people lit up at the dinner 
table as you were having your steak served. It was 
socially, totally acceptable. 

This is off the record. 

THE REPORTER: Okay? 

HR. COFER: Off the record. 

(Discussion off the record) 

HR. ROSENBLATT: These pages don't appear to 

be numbered. 

HS. ROSENBLATT: No, they're not. 

BY HR. ROSENBLATT: 

Q. But if you go to the page which in the upper 
right-hand corner, it has paragraph numbers and this is 
the page where the top number is paragraph No. 53. Try to 
locate that. 

A. 53? 

Q. Yeah. 

A. Okay. 

Q. At the top of the page the title is 

"Checklist of arguments" and it says "The following 
suggestions are intended to be guides for writing or 
speaking in response to anti-smoking arguments on public 
smoking actions. It is important to remember that health 
or scientific arguments can be ineffective in 

ft 
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communicating with the general public. On the other hand, 
most people can clearly identify with arguments based on 
freedom of choice, and many people feel strongly that the 
'hand of government’ should not interfere with their 
private lives." 

During the period of time when you were 
Surgeon General <>f the United States and in dealing with 
the tobacco industry and in studying the public statements 
of tobacco indusrry representatives and in debating 
tobacco industry! representatives, does the paragraph that 
I just quoted wHat has been your experience with this kind 
of approach? 

MR^ ROSS: Object to the form. 

A. l/didn't debate the tobacco industry 
representatives. They wanted to debate because they said 
there was, yon know, an honest argument. I said there was 
not. So I really did not debate them, Counselor, I did 
not debate thsm. 

BY MR. ROSENBLATT: ‘ 


Q. 


What do you mean when you say there was no 


honest argument? 

A. Well, they argued that many scientists that 
feel that thsre is no relationship between cigarette 
smoking and lung cancer, no relationship between cigarette 
smoking and emphysema, that women prefer to have little 
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babies because it's easier on them and therefore they 
should smoke, not so hard to have the baby, all kinds of 
statements like that. I thought they were not, you know, 
reasonable arguments. 

1 Q. When you were Surgeon General of the United 
States was there any kind of consensus in the medical and 
scientific communities about the relationship between 
smoking and health? 

MR. ROSS: Object to the form. 

A. Yes. 

BY MR ROSENBLATT: 

Q. And what was that consensus? 

A. That there was a relationship certainly 
between smoking and lung cancer, between smoking and 
emphysema and between smoking and coronary heart disease, 
potentially other cancers. I can go through a whole long 
list, but there was definitely a relationship between 
smoking and cancer in many areas. 

’ Q. Was there any kind of scientific controversy 

in existence then within the medical or scientific 
communities as to the causal relationship between smoking 
and lung cancer, for example? 

A. Not the community that I respected.) There 
were other things as well. The birth control pill was -- 
had come out at that time and the original birth control 
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pills were very high in estrogen and progesterone and 
women who were on those pills and who smoked had a fair 
number of subarachnoid hemorrhages which could be fatal 
and that was another reason A, for not smoking and B, for 
lowering the dose of estrogen and progesterone in the 
pills, and there was agreement on that. 

Q. Since these pages aren't numbered, I just 
want the record to reflect that there are 23 [sic] pages 
in Plaintiffs' Exhibit D. 

There is a section of Plaintiffs’ Exhibit A 
called Questions and Answers. 

A. A? 

Q. No. This is Plaintiffs’ Exhibit D. 

A. Oh, D. Okay. 

Q. Yeah. Where we’ve just been talking about. 

A. Okay. 

Q. And there is a section called Questions and 
Answers. I guess it begins with paragraph one. It’s 
about page 10 or 11. 

A. Okay. 

Q. Okay. So I’m quoting from this. 

"Individuals associated with the tobacco industry often 
are confronted by thought-provoking questions regarding 
smoking and health, public smoking and other issues which 
make up the controversy surrounding the industry. In the 

ft 
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past, employees have not been adequately equipped to deal 
with these questions. Brown ft Williamson prepared this 
handbook.in an effort to inform employees with a depth of 
knowledge surrounding the issues." 

"The following section includes a series of 
questions and answers covering a variety of issues. These 
questions have been accumulated from media interviews and 
discussions with a variety of groups by Brown & Williamson 
and industry spokespersons. The following questions and 
answers are not intended to make 'spokespersons’ out of 
Brown & Williamson employees, but they are intended to 
better inform our managers." 

I just want to read a couple of the suggested 
answers to a couple of questions. 

"Question. Does smoking cause lung cancer, 
emphysema, cardiovascular disease and 
bronchitis?" 

"Answer. No one knows. Scientific research 
has not established that smoking causes 
illness. We all know some scientists have 
said smoking causes illness, but many 
respected scientists believe cause has not 
been shown. More research is needejd." 
"Question. How can you deny the overwhelming 
statistical evidence that smoking causes 
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disease?" 

"Answer. The case against smoking is based 
almost entirely on inferences from 
statistics. But most scientists will agree 
that statistical associations cannot 
establish cause and effect. Statistical 
associations are only clues which show the 
need for clinical and laboratory experiments. 
There are other flaws in the statistical 
arguments, such as the reliability of the 
data. By the way, there is a statistical 
association between lung cancer and the use 
of electric razors. We need more biological 
research." 

What is your reaction to this? 

MR. ROSS: Object to the form. 

A. That’s very sad for 1978 or later. 

BY MR. ROSENBLATT: 

Q. Why is that very sad? 

A. Because there were a lot of biological 
studies and pathological studies and prospective 
epidmiologic studies. Everything wasn’t based on 
statistics. It's unfortunate. i 

Q. Well, for example, when the question is asked 
and the spokesperson is told to respond "Question. Does 
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smoking cause lung cancer, emphysema, cardiovascular 
disease and bronchitis," and the answer given is ^No on e. 
^kncjW^" is that a truthful answer pr is it a lie? 

MR. ROSS: Object to the form. 


MR. COFER: Object to the form. 

A. Well, many people do know. There may be some 
people who don’t know, but no one knows, that's plainly 
false. 

BY MR. ROSENBLATT: 

Q. In 4our experience in the public sector both 

as Surgeon General of the United States and in your other 
positions as welfl, has the tobacco industry cooperated 
with you in researching issues of smoking and health and 
safeguarding tne health of the American public? 

MR. ROSS: Object to the form. 

A. tJo. 

BY MR. ROSENBLATT: 

Q. Did the tobacco industry promise the American 
people that they would cooperate with public officials 
such as the Surgeon General in their frank statement 
published in 1954? 

MR. ROSS: Object to the form. 

A. Yes. ( 

BY MR. ROSENBLATT: 

Q. Did they keep that promise? 
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A. 


MR. LENDRUM: Objection. 

But have you entered that statement into the 
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record? 

BY MS. ROSENBLATT: 

Q. Why don't you get that. 

A. The 1954 statement. 

MS. ROSENBLATT: Do you have that booklet of 
materials we sent you? 

THE WITNESS: It's in here. 

MR. ROSENBLATT: I'll locate it. 

MS. ROSENBLATT: In tiny print that's hard to 

read. 

MR. GOFER: I believe it is Tab 2. No. 2. 
Yeah, it is Tab 2. 

BY MR. ROSENBLATT: 

Q. I want you to assume, Dr. Steinfeld, that in 
January 1954 the tobacco industry took full-page ads in 
over 400 newspapers throughout the United States and among 
the statements they made in a frank statement to cigarette 
smokers was "We accept an interest in people's health as a 
basic responsibility paramount to every other 
consideration in our business." 

Was that your experience with the tbbacco 

industry. 

MR. ROSS: Object to the form. 
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In 1954 — 


BY MR. ROSENBLATT: 

Q. I'm not asking you about '54 when you were — 
\ A. It was not my experience when I was Surgeon 
General, or a little before. It was certainly never 


+ 


aftir. 

Q. The frank statement to cigarette smokers goes 
on to say "We always have and always will cooperate 
closely with those whose task it is to safeguard the 
public health." 

As Attorney General of the United States was 

it — 

MR. ROSS: Surgeon. I don't think he was 
ever Attorney General. That was Richardson. 

MR. COFER: Surgeon General. 

MR. ROSENBLATT: I'm not getting into this 
laughing mode because, you see, I'm not focusing on them 
because this is not — it’s not a big joke to me, this 
whole subject. Okay. I misspoke. I apologize. 

Q. When yoi were Surgeon General of the United 
States was it your t; sk to safeguard the public health? 

A. Yes, it was. 

Q. When you were Surgeon General of th ( e United 
States did the tobaaco industry cooperate with you closely 
in regard to your task to safeguard the public health? 
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MR. ROSS: Object to the form. 

2 

A. 

No 4 at all. 

3 

BY MR. ROSENBLATT: 

4 

Q. 

Not at all? 

5 

A. 

Not at all. 

6 

Q. 

Dr. Steinfeld, did you have any 


with the legislation that was passed in 1969 by Congress 
relating to the Federal Smoking Cigarette Labeling Act? 

A. No. I think it was passed before I was 
Surgeon General. The only thing I did was have the 
meeting in the office of the General Counsel of HEW, some 
people from the Justice Department, from the Federal Trade 
Commission, and I think maybe some of the members of the 
congressional committees. Because I objected to the 
warning saying the Surgeon General determined cigarette ^ 
smoking is dangerous to your health, if that wor^/ 

exempted or precluded the industry from being sued, if 
that provided a shield for them and I was assured by the 
various lawyers, and they were all lawyers, that that was 
not the congressional intent and somewhere there is a 
statement of congressional intent and I don't know where 

Y -r 

it is# is not a big paragraph, bot was not meant 

to shield the industry. , 

Q. So as a result of this meeting you were 
advised by all these lawyers present that the 1969 Act did 
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not exempt or shield the tobacco industry from lawsuits? 

MR. ROSS: Object to the form. 

THE WITNESS: Pardon? 

MR. COFER: Object to the form, just for the 
record, Doctor. 

A. No, but I did call the meeting because I was 
concerned. I mean — 

BY MR. ROSENBLATT: 

Q. You were concerned about what? 

A. I was the Surgeon General. I was the one, 
you know, who was going to protect them and I didn't want 
that. 

You did not want the industry to be 


Q. 

shielded — 
A. 

Q. 

A. 

Q. 


No. 

— as a result? 

No. 

Okay. During your tenure as Surgeon General 
of the United States what did you consider to be — in 
terms of your overall task and responsibility of 
safeguarding the public's health, what did you consider to 
be the No. 1 health problem in America? 

Cigarette smoking was the No. 1 health 



Now, you were asked some questions about the 


113 


littp ://legacyJibrary.ucsf.ecfijD(tkJdtrCRllffifi/bfiWvw.industrydocuments.ucsf.edu/docs/gqjl0001 






1 



2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


Bill of Rights for the Nonsmoker that you proposed in 
1971. Was that a formal published document? 

A. Somebody did publish a bill of rights. I 
just said it's time to, 1 believe, interpret the Bill of 
Rights for the Nonsmoker, but a group did publish 10 items 
that were Nonsmokers' Bill of Rights. I can't remember 
being part of that, although it’s conceivable I had seen 
it, but I was asked that about a year ago by somebody in 
Washington and I can’t remember it. 

Q. Is there any legitimate controversy today in 
the scientific and medical communities as to the fact that 
involuntary smoking causes lung cancer, emphysema and 
heart disease? 


MR. ROSS: Object to the form. 

MR. COFER: Object to the form. 

, | /rV C | ^ \ \* V c (** ** 

Not to my knowledge ,' 3 -/\ 

C&t' yC j><* / r* > 


BY MR. ROSENBLATT: , v , ^ & , fe,) 

Q. Has it been your experience as both when you^^r 
were Surgeon General of the United States and since in 
your general reading and in the deanships that you held at 
two medical schools that one of the tactics of the tobacco 


companies, whether it is with respect to active smoking or 
involuntary smoking, is to attempt to create doubt and 
controversy where none really exists? 

MR. ROSS: Object to the form. 
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HR. CQFER: Object to the form. 

A. I forgot the beginning, but is it — 

BY MR. ROSENBLATT: 

Q. Has that been what you've seen? 

A. Yes. Yes. 

Q. Okay. What has been your experience with 

tobacco lobbyists in terms of legislation, either 
preventing legislation or trying to get legislation 
passed? 


MR. ROSS: Object to the form. 

THE WITNESS: I’m sorry? 

MR. ROSS: Object to the form. 

A. I’ve had — 

MR. ROSS: Let me get that objection. 

A. I have had very little experience with 
tobacco lobbyists. They continually wanted to visit me 
and bring their friends, scientists and I refused to meet 
with them. I can add something and that is that I would 
be summoned days or weeks later to the Secretary's office 
where they would be sitting, smiling with some of their 
associates aricTsit in meeting and, of course, you do, 

one does respond to the Secretary if one works in the 

' ' 

department. I believe'once happened over at the EOB part 

i 

of the White House, Ehrlichman or someone else, I can't 
remember who had a meeting with them, and they would sort 
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of laugh and say "Can't see you, but we sure can see your 
bosses." Of course I wasn't running for office either. 

BY MR. ROSENBLATT: 


Q. 


whether the di 
also caused by 1 


A. 


Do you have an opinion, Dr. Steinfeld, as to 
seases that are caused by active smoking are 
exposure to involuntary smoking? 

Ml. ROSS: Object to the form. 

Ml. LENDRUM: Object to the form. 

T 

BY MR. ROSENBLATT: 

Q. Ana what is your opinion? 

It]can be. 

MR. ROSENBLATT: Let me — this would be 
Plaintiffs' Exhibit E. 

(Plaintiffs’ Exhibit E marked for identification.) 
BY MR. ROSENBLATT: 




A. 


Q. Dr. Steinfeld, I'm going to show you 
Plaintiffs' Exhibit E which consists of several pages and 
ask you if you have seen that document before. 

A. Yes. 

Q. And what is it? 

A. It’s a.Chronology of Intervention in the 

Smoking Health Controversy. i 

Q. And who did you get that from? 

A. I expect Ness, Mottley. It has a number on 
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it. 

Q. And since you got it from the Ness, Mottley 
law firm in conjunction with your anticipated testimony in 
the Mississippi case, it's been part of your records and 
you turned it over to us; is that correct? 

A. Yes, with the same proviso that I mentioned 
earl ier. 

MR. ROSENBLATT: That's all I have. 


REEXAMINATION 

BY MR. ROSS: 

Q. Just one question. Dr. Steinfeld, you were 
asked a few minutes ago by Mr. Rosenblatt whether the 
diseases which were caused by active smoking were in your 
opinion also caused by environmental tobacco smoke. Were 
you referring to any diseases other than lung cancer, 
heart disease or emphysema? 

A. *„ ; bv4- T Jl ' 

MR. COFER: Thank you very much. 

MR. ROSENBLATT: I just have one more. 


>3S>C' 


H 




REEXAMI NAT ION 

BY MR. ROSENBLATT: 1 

Q. Is chronic obstructive pulmonary disease a 
separate disease other than emphysema? 


H 
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A. 


It's the same disease. It’s called sometimes 
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COLD, chronic obstructive lung disease, chronic 
obstructive pulmonary disease or emphysema and they're 
used pretty interchangeably, unless maybe the 
pulmonologist Dr. Burns tomorrow has a very fine 
distinction that he draws. 

MR. ROSENBLATT: Okay. That's all I have. 

MS. ROSENBLATT: We are not going to waive. 

MR. ROSS: We'll mark as Defendants' 
composite Exhibit 2 the complete file of documents that 
Dr. Steinfeld brought with him to the deposition this 
morning, other than the ones that were attached to Mr. 
Rosenblatts letter to him, with the exception of the 
Surgeon General's report which he brought with him which 
is not included in the composite exhibit. Okay? 

MS. ROSENBLATT: Okay. 

MR. ROSS: You have them all and they’ll be 
attached to the deposition. 

(Defendants' Exhibit 2 marked for identification.) 

(Whereupon, the deposition was concluded at 2:54 p.m.) 
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DECLARATION UNDER PENALTY OF PERJURY 


I, Jesse L. Steinfeld, M.D., the witness herein, 
declare under penalty of perjury that I have read the 
foregoing in its entirety; and that the testimony 
contained therein, as corrected by me, is a true and 
accurate transcription of my testimony elicited at said 
time and place. 


at 


Executed this /V 

*5 pp 


day of _ 

, California. 




1997, 










A - 

119 


ttp://legacy.library.ucsf.ecfii 2 ltiddtrCRttfflfflt/| 6 ffiWvw. industrydocuments.ucsf.edu/docs/gqjl0001 


STATE OF CALIFORNIA ) 
COUNTY OF SAN DIEGO ) 


SS. 



I, VlhlL- _, Certified Shorthand 

Reporter, State of California, do hereby certify: 

That the witness in the foregoing deposition was first 
duly sworn; that the deposition was then taken before me at the 
time and place herein set forth; that the testimony and 
proceedings were reported stenographically by me and later 
transcribed into typewriting under my direction; that the 
foregoing is a true record of the testimony and proceedings 
taken at that time. 


In witness whereof, I have subscribed my name this 
day of . ufiZ.' 
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